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• Ensure availability and Improving the quality 
of FP/RH services delivered by private sector 
providers for youth in Egypt.
Goal
6
• By the end of this training course, each 
participant will be able to:
– Discuss the population problem in Egypt 
highlighting latest findings of EDHS (2014) and 
importance of family planning as a human right.
– Discuss available contraceptives with respect to 
mode of action, effectiveness, indications, WHO 
medical eligibility criteria, how to use and side 
effects, 




– Enable clients to safely and effectively use 
specific FP methods through proper counseling 
and service provision.
– Demonstrate the steps of client clinical 
assessment.
– Demonstrate appropriate CuT380A IUD insertion 
and removal on pelvic model.
– Follow infection control practices in FP clinics.




– Demonstrate appropriate implanon insertion 
and removal on arm model.
– Discuss Emergency contraception pills (ECPs) 
with clients.
– Identify  the role of men in FP and GBV. 
– Discuss issues surrounding FGM/C.





• By the end of the session the participant will 
be able to:
– Discuss the elements of the population problem 
in Egypt and it's consequences.
– Discuss FP practice in Egypt using DHS 2014 
data.
– Explore Health benefits of family planning as a 
human rights.
– Explain healthy timing and spacing of 
pregnancies.      
Objectives
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 ةلودلادراوم ن=ب نزاوتلا ي7 للخلا ي2 : ةيناكسلا ةلكشملا فيرعت•
 ةيداصتقالا ةيمنتلا تالدعم ن=ب رخآ HIعمب وأ ناكسلا تاجاحو
ضفخنأ امXYيب ةوجفلا تعستا املكو .يناكسلا ومنلا تالدعمو
 ضفخني يeاتلابو ،درفلاو ةرسألل ةبسنلاب يندتو ةشيعملا يوتسم
 جاتنإلا يlع ةردقلا مدعو فلختلا نم ديزم يأ يfامتجالا يوتسملا
.ةلكشملا مقافتتف ناكسلا صئاصخ يندت ةجيتن
رصم ى7 ةيناكسلا ةلكشملا
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 ىDإ ىدؤيس ةيلاحلا ا;:ايوتسم ى7ع ىناكسلا ومنلا تالدعم رارمتسأ•
 قافنألا ىR درفلا بيصن ضافخنأ و ةيمنتلا دوهج ى7ع دئاعلا عجارت
 ىR ھبيصن و تالصاوملا و لقنلا و ناكسإلا و ةحصلا و ميلعتلا ى7ع
 ةدايزلا هذه لعجتس امك ،اهعاونأب ةقاطلا و هايملا و  ةيعارزلا ضرألا
.ةبوعص qrكأ ىئاذغلا ءافتكإلاو ةيمألا و ةلاطبلا نم دحلا
 قلعتياميف ةيناكسلا ةدايزلا نع ةجتانلا ةيئيبلا تايدحتلا ديازت•
نم صلختلا ى7ع ةردقلا فعض و ىئاوشعلا ومنلا وثولتلا و هايملاب
.نÇنطاوملا ةحص ى7ع ابلس سكعني امم تايافنلا
 ةيناكسلا ةلكشملا نع ةجتانلا ةيبلسلا راثآلا
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هدايزلا تالدعم ضفخ لالخ نم ىرصملا نطاوملا ةيعونب ءاقترالا•
 .ھيناكسلا
 .رصمل يناكسلاو يPارغجلا عيزوتلا ةداعأ•
 .ةيناكسلا صئاصخلاب ءاقترالا•
 ن_ب ةيداصتقالاو ةيعامتجالاوةيفارجوميدلا تاتوافتلا ليلقت•
.ةفلتخaا ةيفارغجلا قطانملاو ةيناكسلا تاعومجaا
رصم يP ناكسلل ةيموقلا ةسايسلا فده
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• Total population was 88 
million at the time of 
EDHS in 2014.
• The latest figure 
according to CAPMAS is 
93.2 million in Jun 2017.
• More than one third of 
Egypt’s population is 
under the age of 15 
years. 
Population Situation in Egypt
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• Total fertility rate is defined as: the number 
of children a woman would have by the end 
of her childbearing (or reproductive) years.
• Total fertility rate has increased from 3 in 
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Urban Governorates Lower Egypt Upper Egypt Frontier Governorates*
Births per woman for a three-year period before the survey
Fertility by Place of Residence
*Does not include North and South Sinai Governorates
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• Governorates with the lowest fertility rates:
– Alexandria: 2.2
– Cairo: 2.6
• Governorates with the highest fertility rates:




Fertility by Place of Residence
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• Although the legal age at marriage for 
women in Egypt is 18 years, 6.4 % of women 
age 15-17 were ever-married while 6.2% 
were currently married.
• Teenage Childbearing: 7% of married women 
between the ages of 15-19 are already 
mothers and 4% are pregnant with their first 
child.
















Any method Any modern
method
IUD Pill Injectable Other Modern
Method
Percentage of currently married women aged 15-49 
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Percent of currently married women aged 15-49 using any 
method of contraception
Governorates with Contraceptive Use 




























Condom Injectable IUD Pill
Percent distribution of current contraceptive users 
Public Sector Private Sector
Source of Contraception
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• Women are considered as having an unmet 
need for family planning if they wish to: space 
their next birth OR to limit childbearing 
altogether BUT are not using contraception.
• 13% of currently married women have an 
unmet need for family planning (5% spacing -
8% limiting)
• In other words: 2 million women in Egypt don’t 
get the FP methods they need to space or stop 
child bearing. 
Unmet Need for FP services 
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• Fertility- related reasons (Breastfeeding , not 
menstruated since last birth).
• Opposition to use (woman opposed, 
husband opposed, religious prohibition).
• Lack of knowledge.
• Method- related reasons (Fear of side 
effects, costs to much, preferred method not 
available, lack of access/ too far, no method 
available…………) 




























Any reason Switched to
another method
Contraception Discontinuation Rates by 
Reason for Stopping
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Contraceptive Discontinuation Rates by 
Method and Reason for Stopping Use
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• Free Decision and Access to FP is a 
fundamental  human right.
• It was proclaimed by the International 
Community since the late 1960s.
• That is the right to decide Whether, When 
and How many times to have children, as 
well as the means to exercise this human 
right.
Family Planning as a Human Right in Egypt 
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• Includes effective access to information to 
FP choices, to the counselling services and 
supplies needed.
• Freedom of choice to obtain or decline 
services.
• No pressures or element of force, fraud, 




• Information: The right to learn about the 
benefits and availability of family planning.
• Access: The right to obtain services regardless 
of sex, creed, color, marital status or location.
• Choice: The right to decide freely whether to 
practice family planning and which method to 
use.
• Safety: The right to be able to practice safe and 
effective family planning.
• Privacy: The right to have a private environment 
during counseling or services.
Clients’ Rights 
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• Confidentiality: The right to be assured that 
personal information will remain confidential.
• Dignity: The right to be treated with courtesy, 
consideration, and attentiveness.
• Comfort: The right to feel comfortable when 
receiving services.
• Continuity: The right to receive contraceptive 
services and supplies for as long as needed.




• Healthy timing and spacing of pregnancies 
helps women bear children at healthy times 
in their lives.
• Mothers and infants are more likely to 
survive and stay healthy when spacing 
between pregnancies by 3-5 years.
Healthy Timing and Spacing of Pregnancies
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• Educate families on FP role in ensuring 
pregnancies occur at the healthiest times in 
a woman’s life:
– Between ages 20 and 35.
– At least 24 months after a live birth* – this 
interval is consistent with the WHO/UNICEF 
recommendation of breastfeeding for 2 years.
– At least 6 months after a miscarriage. 
Healthy Times for a Pregnancy
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• Expand the mix of available contraceptives, 
including long-acting, reversible methods, to 
help couples effectively delay, time, space, 
and limit pregnancies to achieve their fertility 
intentions.
Healthy Timing and Spacing of Pregnancies
Method Mix
35
• Save the lives of countless women and 
children
• Reduces infant and child mortality.
• FP reduces the risk of unintended pregnancy 
among women living with HIV with 
subsequent reduction in mother to child 
transmission few infected babies.
• FP reduces adolescent pregnancy and its 
subsequent complications.
Benefits of Family Planning
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• Help alleviate poverty
• Reduces stress on the environment and 
economy, 
• Ensure families are better able to feed, clothes, 
and educate their children. 
• FP practice decrease maternal mortality (MM) 
by 30 %.
• Reduces unsafe abortion and its 
consequences.
• Female and male condoms help in preventing 
STIs and HIV transmission (dual protection).
Benefits of Family Planning (cont.)
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• Help in treating or reducing the following conditions: 
– Acne
– Cyclic breast pain
– Dysmenorrhea
– Ectopic pregnancy
– Functional ovarian cysts
– Endometriosis
– Hirsutism associated with PCOS
– Iron deficiency anemia
– Metrorrhagia- Mid-cycle
– Ovulatory pain
– Ovarian and endometrial cancer
– Premenstrual syndrome
– Uterine fibroids. 
Benefits of Family Planning (cont.)
SESSION 3
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• By the end of the session the participant will 
be able to:
– Describe the anatomy of female and male 
reproductive system.
– Explain the physiology of female reproductive 
system.






• Mons pubis: is a pad of fatty tissue over the pubic 
bone, which becomes covered with hair during 
puberty, protects the internal sexual and reproductive 
organs.
• Labia majora: Two spongy folds of skin - one on 
either side of the vaginal opening covering and 
protecting the genital structures. 
• Labia minora: Two erectile folds of skin between the 
labia majora that extend from the clitoris on both 
sides of the urethral and vaginal openings.
External Female Genitals
42
• Clitoris: An erectile, hooded organ at the 
upper joining of the labia that contains a 
high concentration of nerve endings and is 
very sensitive to stimulation.
• Clitoris, labia minora, labia majora and mons 
pubis along with the opening of the vagina, 
are known as the vulva.
External Female Genitals (cont.)
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• Urethra: The external opening of the urinary 
tract.
• Vaginal opening: The external opening of the 
genital tract.
• Hymen: A thin membrane that surrounds 
the opening to a young woman's vagina.
• Perineum: is a network of muscles located 
between and surrounding the vagina and the 
anus that support the pelvic cavity and help 
keep pelvic organs in place. 
External Female Genitals (cont.)
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• Enabling sperms to enter the body.
• Protecting the internal genital organs from 
infectious organisms.
• Directs the urine in a stream by the labia 
minora preventing splashing and soiling of the 
vulva.
• Providing the sexual pleasure (Clitoris and Labia 
are  very rich in nerve endings that make them 
extremely sensitive organs. Touch stimulation of 
the nerve endings in the labia and especially 
the clitoris produces sensations of sexual 
pleasure and orgasm)




• Vagina: is a muscular, highly expandable, tubular 
cavity leading from the vestibule to the uterus.
• Bartholin’s glands: two small, round structures. 
These glands secrete a mucus-like fluid during sexual 
arousal, providing vaginal lubrication.
• Cervix: the lower part of the uterus that protrudes 
into the vaginal canal, it has an orifice that allows 
passage for menstrual flow from the uterus and 
passage of sperm into the uterus.
Internal Female Genitals
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• Ovaries: are two organs located at the end of 
each fallopian tube, that produce ova 
(releasing one per month from puberty to 
menopause).
• Uterus: is a hollow, thick-walled, pear-
shaped, muscular organ located between 
the bladder and rectum, it is the site of 
implantation of the fertilized ovum.
Internal Female Genitals
48
• Endometrium: lining of the uterus, which 
gradually thickens and then is shed during 
monthly bleeding.
• Fallopian tubes: are a pair of tubes that 
extend from the upper uterus, extending out 
toward the ovaries (but not touching them), 
through which ova travel from the ovaries 
toward the uterus and in which fertilization 
of the ovum takes place.
Internal Female Genitals
49
Physiology of Female Reproductive System
Endocrine Regulation of Ovarian Functions
50
• Menstruation is a woman's monthly bleeding.
• The menstrual blood is partly blood and partly 
endometrium shedding.
• Most menstrual periods last from three to five 
days.
• Menstrual Cycle:
– A cycle starts on the first day of a period (the 1st 
bleeding day).
– The average menstrual cycle is 28 days long.
– The parts of the body involved in the menstrual 
cycle include the brain, pituitary gland, uterus and 
cervix, ovaries, fallopian tubes, and vagina.
Physiology of Reproduction
51
Physiology of Female Reproductive System
52
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• Hormones and releasing factors affecting 
ovulation:
– Gonadotropin Releasing Hormone (GnRH). 
– Follicle Stimulating Hormone (FSH).
– Luteinizing Hormone (LH).




• Estrogen: secreted by the ovaries and 
responsible for the following:
– Secondary sex characteristics
– Uterine lining development
• Progesterone: secreted by the ovaries and 
responsible for the following:
• Strongly inhibits GnRH release (stops 
production of LH and FSH).
• Uterine lining development (promotes 
gestation, hence named ‘progesterone’).
Ovulation
55
• Male role in fertilization is the ejaculation of 
the semen (containing sufficient number of 
motile and normal sperms) out of the male 
body into the vagina during sexual 
intercourse.
• Conception:
– It occurs if an active sperm fertilizes the ovum.
Fertilization
56
• Sex starts with desire in response to various 
stimuli like vision, sound, smell, memory, etc...
• Desire is a purely mental process that 
originates in the brain (not in external genital 
organs) and is influenced by personal, cultural, 
ethical and social factors. 
• Desire may or may not progress to the next 
phases of the sexual response cycle i.e. 
arousal, plateau, orgasm then resolution 
phases which are the physical reactions to 
desire.




• Penis: Cylindrical structure with the capacity to 
be flaccid or erect, very sensitive to stimulation, 
provides passage for both urine and semen.
• Glans penis: The most highly innervated part of 
the penis  penetrates the vagina during sex
• Scrotum: A pouch of skin hanging directly under 
the penis and contains the testes, protects the 
testes and maintains the temperature 
necessary for the production of sperms.
Male Genitals
59
• Testicles: Paired, oval-shaped organs located 
in the scrotum, produce sperms and male 
sex hormone (testosterone), highly 
innervated and sensitive to touch and 
pressure.
• Vas deferens: Paired tubes that carry the 




• Seminal vesicles: A pair of glandular sacs 
that secrete about 60% of the fluid that 
makes up the semen in which sperms are 
transported.
• Prostate: Glandular structure that secretes 
some of the fluid that makes up the semen, 
the alkaline quality of the fluid neutralizes 
the acidic environment of the male and 
female reproductive tracts. 
Male Genitals
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• Before examination :It is so important that 
physician explain the steps of the 
examination to the woman so she will be 
prepared and knows what to expect. 
• After Examination: it is so important to 
communicate to the woman your findings 
and discuss openly her options.  
Client’s Clinical Assessment
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• A general medical examination is 
recommended to:
– All new clients and repeated annually.
– When clients complain of having any side effect.
• A pelvic examination is recommended:
– Before inserting IUDs.
– When clients complain from reproductive tract 
symptoms.
Client’s Clinical Assessment (Cont.)
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• Identifying Information: Basic information e.g. 
Age …. Etc)
• Demographic information: How big Is your 
family ?
• History of present illness: complain and 
symptoms 
• Medical history: what is your current health 
status, medications used.
• Family Planning History:  what are methods 
used before ? For how long? When and why 




• Menstrual history: how consistent is the 
menstrual cycle? what is pattern of the 
menses?
• Obstetric history: History of operations 
including deliveries
• Gynecological History: History of visiting a 
gynecologist, past diagnosis 
• Reproductive goals:  what are your future 





• Vital signs (measuring blood pressure is a must for 
all new clients and before hormonal methods re-
supply every 3 months
• Height
• Weight in Kg
• Overall general condition.
• Head and neck. 
• Heart.






• All findings, information provided, 
procedures done, and steps followed  must 
be clearly stated in the Personal file within 
the family file.





• Before starting any examination, ensure the 
privacy of the client and have an open 
dialogue with the woman about the 
procedure and the steps.  
• At the end of the examination, the doctor 
should discuss with the woman his findings, 
consequences, and her future options. 
Pelvic Examination
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• Inspect the following structures:
– Mons pubis, observe pubic hair for lice, or other skin 
lesions
– Labia minora and majora for inflammation, 
ulcerations, nodules, and female genital 
mutilation/cutting.   
• Inspect the vulva and perineum.
• Observe for any discharge or prolapse, 
inflammation, ulceration, nodules, previous 





• During bimanual examination, physician 
must palpate for the following:
– Vagina for cysts or masses.
– Cervix for consistency (soft or firm), mobility 
(mobile or immobile), tenderness (tender or non-
tender).
– Supra pubic for tenderness or masses.
– Uterus : size, shape, position, consistency, 
mobility, and tenderness.






• Inspect the cervix :
– Observe position, prolapse, transformation zone, 
ulceration, discharge, polyps, cysts, nodules, color, 
plaques, and contact bleeding or bleeding from the 
vagina.
• Abnormal findings include:
– Purulent discharge, Pelvic Inflammatory Disease 
(PID), Ectropion, Nabothian cyst –Cervicitis, Herpes, 








• By the end of the session participants will be 
able to:
– Explain WHO medical eligibility criteria. 
– Discuss Combined oral contraceptive pills 
(COCs), mode of action, how to use, 
effectiveness, medical eligibility criteria, side 
effects, and management of selected problems.
Objectives
75
• Known medical conditions that might affect 
eligibility for the use of a contraceptive 
method are classified into four categories:
WHO Medical Eligibility Criteria for 
Contraceptive Use
Category With clinical judgement With limited clinical 
judgement
1 Use the method under any circumstance Yes (use the method)
2 Generally use the method
3 Use of the method is generally not 
recommended other more appropriate 
methods are unavailable or unaccepted 
No (Do not use the 
method) 
4 Method not to be used
76
A condition for which there is no 




A condition where the advantages of 
using the method generally outweigh 
the theoretical or proven risks.
CATEGORY 
2
A condition where the theoretical or 
proven risks usually outweigh the 
advantages of using the method.
CATEGORY 
3
A condition which represents an 
unacceptable health risk if the 
contraceptive method is used.
CATEGORY 
4
WHO Medical Eligibility Criteria for 
Contraceptive Use
77
A COC CATEGORY 3: Without other risk factors for VTE
CATEGORY 4: With other risk factors for VTE
F COC CATEGORY 2: Without VTE risk factor
CATEGORY 3: With VTE risk factor
D Combined hormonal 
injectable
CATEGORY 3: With severe liver cirrhosis
O CIC CATEGORY 2: In case of Gall Bladder Disease 
(medically treated, current/past COC related)
L CIC CATEGORY 2: In case of anticonvulsant and Rifampicin
I Initiation
C Continuation
WHO Medical Eligibility Criteria for 
Contraceptive Use
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Condition COC/CIC POP DMPA IMPLANON CU IUD
Nulliparous
Breastfeeding
<6 weeks post partum




>3 weeks <6 weeks F
Postpartum (breastfeeding or non-breastfeeding women, including post caesarean section)
<48 hours
48 hours to <4 weeks
>4 weeks
WHO Medical Eligibility Criteria for 
Contraceptive Use
79











Systolic >140 to 159 or 
Diastolic >90 to 99 mmHg
Systolic >=160 or 
Diastolic >= 100 mmHg
WHO Medical Eligibility Criteria for 
Contraceptive Use
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Condition COC/CIC POP DMPA IMPLANON CU IUD
History of high blood pressure
during pregnancy (current BP is 
normal)
Certain anti convulsant L




Current VTE (on 
anticonvulsants) 
Family history of VTE (first 
degree relative)
WHO Medical Eligibility Criteria for 
Contraceptive Use
81










WHO Medical Eligibility Criteria for 
Contraceptive Use
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Condition COC/CIC POP DMPA IMPLANON CU IUD
Current and history of ischemic 
heart disease or stroke
I C




Without Aura, age <35 years
Without Aura, age >=35 years
With Aura, any age
Iron deficiency
WHO Medical Eligibility Criteria for 
Contraceptive Use
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Heavy or prolonged bleeding 
(includes regular/irregular 
patterns)
Unexplained vaginal bleeding 
before ovulation
I C
WHO Medical Eligibility Criteria for 
Contraceptive Use
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Condition COC/CIC POP DMPA IMPLANON CU IUD
Endometriosis









Family history of cancer 
Current breast cancer
WHO Medical Eligibility Criteria for 
Contraceptive Use
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Condition COC/CIC POP DMPA IMPLANON CU IUD
Endometrial Cancer I C
Ovarian Cancer
Uterine fibroids
Without distortion of the uterine 
cavity




PID-current or within the last 3 
months
I C
WHO Medical Eligibility Criteria for 
Contraceptive Use
86
Condition COC/CIC POP DMPA IMPLANON CU IUD
STIs
Purulent cervicitis, chlamydia or 
gonorrhea
I C
Vaginitis (including trichomonas 
vaginalis and bacterial 
vaginosis)







Diabetes >20 years duration
WHO Medical Eligibility Criteria for 
Contraceptive Use
87










WHO Medical Eligibility Criteria for 
Contraceptive Use
88
• What are combined oral contraceptives? Pills that 
contain low doses of 2 hormones –a progestin and 
estrogen like the natural hormones progesterone and 
estrogen in a woman’s body.
• Brands available in the Market :







Combined Oral Contraceptives (COCs)
89
• Mechanism of action: COCs prevent pregnancy 
essentially by
– Preventing ovulation.
– Partially by increasing the viscosity of the cervical 
mucus making it difficult to be penetrated by 
sperms.
• Effectiveness:
– When no pill- taking mistakes are made (with 
regular use), less than 1 pregnancy per 100 women 
using COCs over the first year (3 per 1000 women).
Combined Oral Contraceptives (cont.)
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• Safe and highly effective when taken 
correctly and consistently. 
• Reversible. 
• No action needed at time of intercourse. 
• Reduces menstrual irregularities, anemia , 
painful menses.




• Requires daily administration. 
• Not recommended during breastfeeding 
women as it affects the quantity of breast 





• Some users report the following :
– Changes in bleeding patterns including :
• lighter bleeding and fewer days of bleeding
• Irregular bleeding
• No monthly bleeding
– Headaches, dizziness, nausea, breast 




Nearly all women can use COCs safely and effectively, 
including those who:
• Have or have not children. 
• Are of any age, including married adolescents and 
women over 40 years old. 
• Have just had an abortion or miscarriage. 
• Smoke cigarettes if under 35 years old. 
• Have anemia now or had in the past. 
• Have varicose veins. 
• Are infected with HIV, whether or not on antiretroviral 




• Category 3 - 4 of WHO medical eligibility criteria
• Women breast feeding baby less than 6 months old.
• Women who had a baby in the last 3 weeks and are 
not breastfeeding.
• Women with an additional risk that she might 
develop a blood clot in a deep vein, then she should 
not start COCs at 3 weeks after child birth, but better 
start at 6 weeks instead (previous VTE, 
thrombophilia, caesarean delivery, blood transfusion 
at delivery, postpartum hemorrhage, pre-eclampsia, 
obesity> 30kg/m2, smoking, and being bedridden 




• Women who smoke cigarettes, If they are 35 years of 
age or older.
• Women who have cirrhosis of the liver, or liver 
tumors. Those should choose a method without 
hormones.
• Have blood pressure 140/90mmHg or higher.
• Have had diabetes for more than 20 years and its 
complications, or with diabetes less than 20 years 
but with complications.
• Have gallbladder disease now or are taking 
medication for gallbladder disease.
• Have had a stroke, blood clot in their leg or lungs, 
heart attack, or other serious heart problems.
Combined Oral Contraceptives
Who can’t Use (cont.)
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• Have or have had breast cancer, they choose a 
method without hormones.
• Have migraine headaches.
• Are taking medication for seizures, or Rifampicin for 
tuberculosis or other illness.
• Are planning major surgery that will keep them from 
walking for one week or more.
• Have several conditions that could increase their 
chances of heart disease (coronary artery disease) or 
stroke such as older age- smoking – diabetes or high 
blood pressure ≥ 140/90 mmg.
Combined Oral Contraceptives
Who can’t Use (cont.)
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• A woman can start using COCs any time if it is reasonably 
certain she is not pregnant (pregnancy checklist).
• Any time of the month :
– If she is starting within5 days after the start of her monthly 
bleeding, no need for a backup method. 
– If it is more than 5 days after the start of her monthly 
bleeding, she can start COCs any time it is reasonably certain 
she is not pregnant, but she will need a backup method for 
the first 7 days of taking pills.
• Switching from a hormonal method : immediately if she 




• Fully or nearly fully breastfeeding:
– More than 6 months after giving birth
– If her monthly bleeding has not returned she can 
start using COCs any time if it is reasonably 
certain she is not pregnant, but she will need a 
backup method for the first 7 days of taking 
pills.
– If her monthly bleeding has returned she can 
start COCs as advised for women having 
menstrual cycles. 
Combined Oral Contraceptives
When to Start (cont.)
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• Not  breastfeeding :
– She start COCs at any time on days 21-28 after 
giving birth.
– More than 4 weeks after giving birth : if  her 
monthly bleeding has not returned she can start 
COCs any time if it is reasonably certain she is 
not pregnant, but she will need a backup 
method for the first 7 days of taking pills.
– If  her monthly bleeding has returned she can 
start COCs as advised for women having 
menstrual cycles.  
Combined Oral Contraceptives
When to Start (cont.)
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• After miscarriage or abortion: 
– Immediately if she is starting within 7 days after 
first or second trimester miscarriage or abortion 
no need for a backup method.
– If it is more than 7 days after first or second 
trimester miscarriage or abortion she can start 
COCs any time if it is reasonably certain she is 
not pregnant, but she will need a backup 
method for the 7 days of taking pills.
Combined Oral Contraceptives




– Take a missed hormonal pill as soon as possible.
– Keep taking pills as usual, one each day (She may 




Missed 1 or 2 pills/ Started 
new pack 1 or 2 days late
• Take a hormonal pill as soon as possible.
• Little or no risk of pregnancy.
Missed pills 3 or more days in 
a row in the first or second 
week/ Started new pack 3 or 
more days late
• Take a hormonal pill as soon as possible.
• Use a backup method for the next 7 days.
• Also, if she had sex in the past 5 days, can 




Missed 3 or more pills in the 
third week
• Take a hormonal pill as soon as possible.
• Finish all hormonal pills in the pack. 
• Start a new pack the next day.
• Use a backup method for the next 7 days.
• Also, if she had sex in the past 5 days, can 
consider ECPs (see Emergency 
Contraceptive Pills).
Managing the missed effect of 
a pills due to Severe vomiting 
or diarrhea 
• If she vomits within 2 hours after taking a pill, 
she should take another pill from her pack as 
soon as possible, then keep taking pills as 
usual.
• If she has vomiting or diarrhea for more than 
2 days, follow instructions for 3 or more 
missed pills, above
Managing Missed Pills (cont.)
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Problem Action taken 
Irregular bleeding • Reassure client ( becomes less or stop after 
the first few cycles ).
• Advise taking the pills at the same time 
every day. 
• Exclude vomiting ,diarrhea or taking other 
medications. 
• Teach her how to take missed pills. 
• Try 800 mg Ibuprofen or other NSAID at 3 
times daily for 5 days. 
• Try other formula of COCs.  
• If irregular bleeding continues ,consider 
other underlying conditions not related to 
method use. 
Managing Problems Associated with COCs
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Problem Action taken 
No monthly bleeding • Reassure client.
• Ask if she has been taking a pill every day. 
• Did she skip the 7 days break.
• Advise on how to take missed pills. 
• Exclude pregnancy.  
Ordinary Headache  • Suggest Aspirin, NSAIDs or paracetamol.
• Evaluate
Breast tenderness • Wear supportive bra. 
• Use Analgesics.
Nausea or dizziness • Take COCs at bedtime or with food .
Managing Problems Associated with COCs 
(cont.)
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Problem Action taken 
Mood changes or 
change in sex desire
• Check if there are changes in her life 
affecting her mood. 
• Refer for evaluation. 
Acne • Usually improves with COCs.
• Give different formula for at least 3 months
Unexplained Vaginal 
bleeding
• Refer for evaluation by history and pelvic 
exam.
• Diagnose and treat as appropriate. 
• Do not stop COCs during evaluation.
• Treat PID or STIs if exists without stopping 
pills.  
Managing Problems Associated with COCs 
(cont.)
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Problem Action taken 
Migraine headaches • Stop COCs.
• Help her choose a method that does not 
include estrogen. 
Conditions in which 
client will be unable to 
move for several 
weeks ( major surgery 
or her leg in a cast)
• Tell her doctor that she is using COCs.
• Stop COCs during this period and use a 
backup method .
• Start COCs 2 weeks after she can move 
again
Suspected pregnancy • Assess for pregnancy .
• Stop taking COCs if pregnancy is confirmed.
• No known risks to the fetus.
Managing Problems Associated with COCs 
(cont.)
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Problem Action taken 
Certain serious health 
conditions
( heart and liver 
disease, high blood 
pressure , DVT, stroke, 
breast cancer, 
complicated DM, clots 
in the lung):
• Stop taking COCs.
• Use a backup method (e.g. condom,
spermicides).
• Refer for diagnosis and care. 
Weight gain: • Review diet habit and counsel as needed. 
Managing Problems Associated with COCs 
(cont.)
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• After the first prescription, the client should 
be seen after three months for pill re-supply.
• Annual examination should be encouraged.
• The client should report immediately to the 
clinic if she experiences:
– Severe chest pain.
– Severe headache.




• By the end of the session the participant will be 
able to:
– Discuss effectiveness, how to use, side effects and 
medical eligibility criteria of  progestin only pills and  
injectable methods (combined and progestine only)  
as well as  common problems and its management.
– Identify common rumors about oral contraceptive 
pills , injectables  and implants  and how to respond 
to it 




• What are progestin only pills? Pills that contain very 
low doses of a progestin like the natural hormone 
progesterone in a woman’s body.
• Mechanism of action:
– They make the cervical mucus thicker, thus prevent 
sperms from ascending to meet the ovum. 
– Occasionally they prevent ovulation.







– As commonly used, about 1 pregnancy per 100 
women using POPs over the first year. 
– When pills are taken every day, less than 1 
pregnancy per 100 women using POPs over the first 
year(3 per 1,000women).
• Non breastfeeding Less effective :
– As commonly used, about 3 to 10 pregnancies per 
100 women using POPs over the first year. 
– When pills are taken every day at the same time, 
less than 1 pregnancy per 100 women using POPs 




• Can be used by breastfeeding women , does 
not affect quality or quantity of milk. 
• Easy to use, one is taken every day 
continuously.
• Does not contain estrogen which is 
contraindicated for some woman.




• Pills must be taken at same time every day.
• Incorrect pill intake and missing a pill 
significantly reduces efficacy , particularly 




• Some users report the following :
– Changes in bleeding patterns especially among 
breast feeding women: 
• Delay in return of monthly bleeding after childbirth. 
• Frequent or irregular or prolonged bleeding. 
• No monthly bleeding. 
– Headaches. 
– Dizziness, nausea, mood changes.
– Breast tenderness.
– Abdominal pain. 
– Other possible physical changes among non 





• Category 3 - 4 of WHO of medical eligibility 
criteria;  women who:
– Have severe liver cirrhosis, liver infection or liver 
tumor.
– Have a blood clot in their legs or lungs.
– Are taking medication for seizures, or Rifampicin 
or Rifabutin for tuberculosis or other illness.




• A woman can start using POPs any time if it 
is reasonably certain she is not pregnant 
(pregnancy checklist).
– Among menstruating women : if she is starting 
within 5 days after the start of her monthly 
bleeding, no need for a backup method.
– No monthly bleeding, or more than 5 days after 
the start of her monthly bleeding she can start 
POPs any time if it is reasonably certain she is 
not pregnant, she will need a backup method for 




• Fully or nearly fully breastfeeding.
– She can start after giving birth.
– If  her monthly bleeding has not returned, and 
fully lactating she can start POPs with no need 
for a backup method. 
– If  her monthly bleeding has returned she can 
start POPs as advised for women having 
menstrual cycles.
Progestin–Only Pills
When to Start (cont.)
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• Non breastfeeding women:
– Less than 4 weeks after giving birth: she can 
start POPs any time no need for a backup 
method.
– More than 4 weeks after giving birth: if  her 
monthly bleeding has not returned, she can start 
POPs any time if it is reasonably certain she is 
not pregnant she will need a backup method for 
the first 2 days of taking pills.
– If  her monthly bleeding has returned she can 
start POPs as advised for menstruating women.
Progestin–Only Pills
When to Start (cont.)
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• Switching from a hormonal method : 
– She can start immediately if she has been using the 
method consistently and correctly. 
• After miscarriage or abortion: 
– She can start immediately if she is starting within 7 
days after first or second trimester miscarriage or 
abortion with no need for a backup method.
– if it is more than 7 days after first or second 
trimester miscarriage or abortion she can start 
POPs any time if it is reasonably certain she is not 
pregnant, but she will need a backup method e.g. 
condom for 2 days of taking pills.   
Progestin–Only Pills
When to Start (cont.)
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• Take one pill every day at the same time (it is 
recommended not to be delayed for more 
than 3 hours).





breastfeeding + No 
monthly bleeding 
(LAM) 
Take a missed pill as soon as 
possible
Keep taking pills as usual, one each 
day. 
(She may take 2 pills at the same 
time or on the same day.)
Progestin–Only Pills
Managing Missed
Br tf i  with 
onthly bleeding
If yes, she also should use a backup 
method for the next 2 days.
Also, if she had sex in the past 5 days, 
can consider taking Emergency 
Contraceptive Pills.
If severe vomiting or 
diarrhea 
If she vomits within 2 hours after 
taking a pill she should take another 
pill from her pack as soon as possible 
and keep taking pills as usual 
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Problem Action taken 
Irregular bleeding : • Reassure woman, it is common and may 
stop after few months.
• Emphasis that pills must be taken at the 
same time every day.
• Exclude vomiting ,diarrhea ,anticonvulsants 
and Rifampicine .
• Take missed pills properly including after 
vomiting and diarrhea. 
• Try Ibuprofen 800 mg 3 times for 5 days or 
other NSAIDs.
• Try other POPs formula for 3 months .
• Consider other underlying conditions not 




Problem Action taken 
Heavy or prolonged 
bleeding:
• Reassure client.  
• Try NSAIDs.
• Provide iron tablets to prevent anemia.
• If bleeding continues ,consider other 
underlying conditions.  
Head aches, mood 
changes and changes 
in sex drive
• Check if there are changes in her life 
affecting  her mood or sexual desire. 
• Refer to evaluation. 
No monthly bleeding • Normal during breast feeding .
• If not breast feeding , reassure ( common in 




Problem Action taken 
Unexplained vaginal 
bleeding: 
• Refer for evaluation by history and pelvic 
exam and treat as appropriate. 
• Do not stop POPs.
• Treat PID or STIs if they exist. 
Migraine: • She may continue with POPs if no aura. 
• If she has migraine aura, stop POPs and 
give non hormonal method. 
• If Serious health conditions are suspected 
e.g. blood clots in deep veins of legs or lung, 
liver disease or breast cancer) .
• Stop POPs, give backup method and refer 




Problem Action taken 
Severe lower 
abdominal pain: 
• May be due to several problems such as 
enlarged ovarian follicles or cysts .
• Continue POPs during evaluation. 
• Reassure that cysts will disappear and 
evaluate after 6 months.
• Exclude ectopic pregnancy although POPs 
do not cause ectopic pregnancy. 
• Refer for immediate diagnosis and care if 
you suspect ectopic pregnancy or other 
serious conditions. 
Suspected pregnancy : • Assess for pregnancy including ectopic. 
• Stop POPs. 




• What are monthly injectable?
– Monthly injectable contain 2 hormones 
(progestin and an estrogen) like the natural  
hormones progesterone and estrogen in a 
woman’s body.
• Available brands in the market:
– Mesocept ampoule.




• Mechanism of action, advantages, disadvantages 
and side effects are similar to those of COCs.
• How effective?
– Risk of pregnancy is greatest when a woman is late for 
an injection or misses it.
– When women have injection regularly on a monthly 
basis,  less than 1 pregnancy per 100 women using 
injection over the first year  (5 per 10.000 women )
– Return of fertility after injections are stopped, it takes an 
average of about one month longer than with most other 
methods. 
Combined Injectables (cont.) 
130
• A woman can start monthly injectable like 
COCs:
– If she is menstruating, she can start within 7 
days after the start of her monthly bleeding and 
no need for a backup method.
– If it is more than 7 days after the start of her 
monthly bleeding  she can start any time it is 
reasonably certain she is not pregnant but she 
will need a backup method for the first 7 days 




• Planning the next injection:
– Every 4 weeks, she should come on time, 
however she may come 7 days early or late and 
still get an injection.
• Management of problems:
– Irregular bleeding :
• Reassure her that many women experience irregular 
bleeding, it is not harmful and usually becomes less 
or stops after the first few months of use.
Combined Injectables (cont.)
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• What are progestin only (3-month ) injectables ?
– The injectable contraceptive Depot 
medroxyprogesterone acetate 150 mg (DMPA) 
contains a progestin like the natural hormone 
progesterone in a woman’s body, it is known as 
Depo-provera.
– It is taken every 3 months.
• Mechanism of action:
– The cervical mucus become thick and prevents 
sperm ascending to meet the ovum. 
– Occasionally it prevents ovulation. 
Progestin-only Injectables
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• Taking injections regularly every 3 months is 
important to achieve the  greatest effectiveness.
• User should be instructed to come every 3 months 
for subsequent injections, however she may come 2 
weeks early or 4 weeks  late and still get an injection. 
• When women have injections regularly every 3 
months, less than 1 pregnancy per 100 women using 
progestin only injectables over the first year (3per 
1000 women ).
• Return of fertility after injections are stopped: an 





• Some users report the following:
– Changes in bleeding patterns:
• First 3 months: irregular bleeding or prolonged 
bleeding. 
• At one year: no monthly bleeding or irregular 
bleeding.
– Weight gain, headaches, dizziness, abdominal 
bloating and discomfort, mood changes and 
reduced sex drive.





• Helps protect against: risks of pregnancy, 
uterine fibroids, endometrium and ovarian 
cancer.
• May help protect against: symptomatic pelvic 
inflammatory disease and iron deficiency 




Category3-4 of WHO medical eligibility criteria; 
women who :
• Are breast feeding a baby less than  6 weeks  
old.
– Have severe cirrhosis of the liver or liver tumor.
– Have high blood pressure, 160/100 mmHg  or 
higher.





• Have had a stroke, blood clot in their legs or 
lungs, heart attack, or other serious heart 
problems.
• Have vaginal bleeding that is unusual for 
them.
• Have or have had breast cancer.
• Have several conditions that could increase 
their chances of heart disease (coronary 
artery disease) or stroke such as diabetes or 
high blood pressure.
Progestin-only Injectables
Who can’t Use (cont.)
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• Having menstrual cycles: 
– If she is starting within 7 days after the start of 
her monthly bleeding, no need for a backup 
method. 
– If it is more than 7 days after the start of her 
monthly bleeding, she can start injectable any 
time it is reasonably certain she is not pregnant 
but she will need a backup method for the first  




• Fully or nearly fully breastfeeding (6 weeks –
6 months after giving birth):
– If  her monthly bleeding has not returned, and 
she is fully lactating she can start injectable  any 
time between 6 weeks and 6 months with no 
need for a backup method. 
– If  her monthly bleeding has returned she can 
start injectable as advised for women having 
menstrual cycles.  
Progestin-only Injectables
When to Start (cont.)
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• Fully or nearly fully breastfeeding (More than 
6 months after giving birth):
– If  her monthly bleeding has not returned, and 
fully lactating she can start injectable  any time 
if it is reasonably certain she is not pregnant  
but she will need a backup method for the first 
7days after the injection.
– If  her monthly bleeding has returned she can 
start injectable as advised for women having 
menstrual cycles. 
Progestin-only Injectables
When to Start (cont.)
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• Non breastfeeding women: 
– Less than 4 weeks after giving birth: she start 
injectable any time no need for a backup method.
– More than 4 weeks after giving birth: if  her monthly 
bleeding has not returned, she can start injectable 
any time if it is reasonably certain she is not 
pregnant but she will need a backup method for the 
first 7 days after taking the injection.
– if  her monthly bleeding has returned she can start 
injectable as advised for women menstruating.
Progestin-only Injectables
When to Start (cont.)
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• After miscarriage or abortion:
– She can start within 7 days after first or second 
trimester miscarriage or abortion with no need for a 
backup method.
– If it is more than 7 days after first or second 
trimester miscarriage or abortion she can start  
injectable if it is reasonably certain she is not 
pregnant, but she will need a backup method for the 
first 7 days after taking the injection.
• Switching from a hormonal method :
– She may start immediately if she has been using the 
method consistently and correctly.
Progestin-only Injectables
When to Start (cont.)
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Problem Action taken 
No monthly bleeding : • Reassure client.
• Consider switching to monthly injectable.
Irregular bleeding:  • Reassure client.
• 500 mg Mefenamic acid twice after meals 
for 5 days or 40 mg Valedecoxib daily for 5 
days. 
• If bleeding continues consider other 









• She can try (one at a time) beginning when heavy 
bleeding starts:
• 500 mg of Mefenamic acid twice daily for 5 days.
• 40 mg of Valdecoxib daily for 5 days.
• 50 ug Ethinyl estradiol daily for 21 days. 
• Help woman to choose another method.
• Iron tablets. 





• If the client is less than 4 weeks late for a 
repeat injection of DMPA, she can receive 
her next injection. No need for tests, 
evaluation, or a backup method.
• A client who is more than 4 weeks late for 
DMPA, can receive her next injection if it is 
reasonably certain she is not pregnant. She 




• What are emergency contraceptive pills?
– A method to prevent unwanted pregnancy 
anytime up  to 5 days after unprotected 
intercourse.
– It does not protect against sexually transmitted 
infections.
Emergency Contraceptive Pills (ECPs)
147
Emergency contraception can be provided 
using one of two methods:
• Emergency contraceptive pills (ECPs)
– Use within 5 days. 
– Pills contain a progestin only, or a progestin and 
an estrogen , previously called “ morning after” 
pills or postcoital contraceptives.
• Intra-uterine devices (IUDs)
– Insert within 5 days and continue use as long 
term method.
Emergency Contraceptive Pills (cont.) 
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• Mechanism of action:
– Work by preventing or delaying ovulation.
• Pills that can be used as emergency 
contraceptive pills:
– A special ECP product with levonorgestrel only, 
or estrogen and levonorgestrel combined. 
• Brands available in the Market:
– Contraplan
Emergency Contraceptive Pills (cont.)
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• Voluntary sexual intercourse without contraceptives.
• Sex was forced (rape) or coerced.
• Contraceptive mistakes, such as:
– Condom was used incorrectly, slipped, or broken. 
– Couple incorrectly used a fertility awareness method. 
– Man failed to withdraw , before ejaculation.
– Failure to take COCs for 3 consecutive days or POPs 
more than 3hours especially if not lactating  
– IUD has come out of place.
– Woman is more than 4 weeks late for her repeat 
injection of DMPA or more than 7 days late for her 




• The sooner ECPs are taken the better they 
act to prevent pregnancy.
• Can prevent pregnancy when taken any time 




• If 100 women each had unprotected sex once during 
the second or third weeks of menstrual cycle 
(ovulation period) without using contraception 8 can 
become pregnant. 
• If 100 women used progestin only ECPs, 1 from 8 
will become pregnant which means that 7 will be 
protected.
• If 100 women used estrogen and  progestin 
(combined) ECPs, 2 from 8 will become pregnant 
which means that 6 will be protected.
• Progestin only ECPs are more effective than 




• Changes in bleeding patterns:
– Slight irregular bleeding for 1-2 days after taking 
ECPs,  or
– monthly  bleeding that starts earlier or later than
– expected in the week after taking ECPs. 
• Headaches, dizziness, abdominal pain, 





• Levonorgestrel only: 1.5 mg in a single dose. 
• If she is using a 2-dose regimen, tell her to 
take the next dose within 12 hours each 
contain 0.75 mg levonorgestrel 
• Combined ( Ethinyl estradiol and 
Levonorgestrel, low dose or standard dose 
COC: two doses each dose should contain at 
least :
– 100 microgram (0.1 mg) Ethinyl estradiol. 




مقعلا ببست ةرسألا ميظنت بوبح•
صارقألا تاديسلا ذخأت نأ ةيمهأ ىIع نوزكري ةمدخلا يمدقم نأ ليلدب أطخ–
Qةليسولا \]يغتل ةمدخلا ومدقم أجلي دقو لمح ثدحي نأ ةيشخ اهدعوم ي 
 .اهدعوم يQ صارقألا ذخأ نركذتي ال يتاللا تاديسلل
ماروألا ببست ةرسألا ميظنت بوبح•
 ميظنت صارقأ نأ ةيملعلا ثاحبألا تتبثأ ثيح حيحصلا وه سكعلا لب أطخ–
 .ن]ضيبملاو محرلل ةثيبخلا ماروألا :لثم ماروألا ضعب نم تاديسلا يقت ةرسألا
ن]هوشم لافطأ ةدالو يQ ببستت ةرسألا ميظنت بوبح•
مألا لامعتسأ نم ةجتان تاهوشت وأ بويع ھب لفط ةدالو ةلاح يأ لجست مل–
.لماح ي} امنيب أطخلاب ةرسألا ميظنت صارقأل
ةرسألا ميظنت بوبحب ةقلعتملا تاعئاشلا مهأ
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 مقعلا ببست ةرسألا ميظنت نقح•
 ضعب ىدل مادختسألا ءانثأ ةيرهشلا ةرودلا عاطقنأ ي< ببستت ا;:كلو أطخ–
 امكةمظتنم ةيرهشلا ةرودلا دوعت مادختسألا نع فقوتلا دنعو تاديسلا
cdح تقولا ضعبل ةأرملا جاتحت دق نكلو نقحلا لامعتسأ لبق لاحلا
.)روهش9 نم لقأ( ماظتنألل ةيرهشلا ا;eرود دوعت
ماروألا ببست ةرسألا ميظنت نقح•
 نlب ثدح ةرسألا ميظنت ىnع اlmفوربوبيدلا نقح ةردقل فاشتكأ لوأ–
 يوتحي نقحلا نم عونب ةثيبخلا محرلا ماروأ نم نجلاعي يتاللا تاديسلا
نقح نإف كلذلو اlmفوربوبيدلا نقح ي< دوجوملا نومرهلا سفن ىnع
.ةثيبخلا محرلا ماروأ نم تاديسلا يقت اlmفوربوبيدلا
ةرسألا ميظنتنقحب ةقلعتملا تاعئاشلا مهأ
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نزولا ى7 ةدايز ةينومرهلا لئاسولا ببست•
 ءاوسنزولا ى7 ةفيفطلا تاABغتلا ضعب ةينومرهلا لئاسولا ببست دق–
 و ةنس لك وليك2 ىSإ1 نم ةدايزلا رادقم نوكي دق و ناصقنلا وأ ةدايزلاب
.نقحلا مادختسا ءانثأ ةيئاذغلا ا\]اداع ةعجارم ةديسلا ىYع بجي
نرفلا ةرارحل ةديسلا ضرعت دنع حيست ةلوسبكلا•
 ةرارح لوصو نكمملا ABغ نم ھنإف اذل و دلجلا تحت ةلوسبكلا سرغت–
 .ا\tلإ نرفلا




• By the end of the session the participant will 
be able to:
– Discuss CuT 380A and  Mirena with respect to 
effectiveness, indications, WHO eligibility 
criteria, side effects and management of 
selected problems.
– Discuss common rumors about IUDs and how to 
respond to them. 
Objectives
160
• What is an IUD ? A small, flexible plastic 
frame with copper sleeves or wire around it
• Works primarily by causing chemical 
changes that affect sperm and ovum before 
they meet (interferes with fertilization). 
CuT – 380 A  Intrauterine Device (IUD)
161
• It is one of the most effective long acting 
reversible methods ( LARCs). 
• Effective for 12 years and immediately 
reversible. 
• Less than 1 pregnancy occurs per 100 
women using IUD in the  first year. 
• Over 10 years of use : about 2 pregnancies 




• It is important for the provider to correct the 
following myths about IUD :
– Does not move to other parts in the body (heart , 
brain….).
– Does not cause discomfort during sex. 





• Very effective, Long acting. 
• Has no future costs after insertion 
(inexpensive).
• Does not require women to do much follow 
up after insertion. 




• Women who have or have no children. 
• Women of any age. 




• Changes in bleeding pattern ,especially in the first 3-
6 months:
– Prolonged or heavy periods. 
– Irregular bleeding.
– Cramps/pain during periods. 
• May contribute to anemia (uncommon).
• PID may rarely  occur if the woman has STIs 
(Chlamydia or Gonorrhea) at the time of insertion. 
• Miscarriage, preterm birth or infection in rare cases 
of pregnancy with IUD in place. 





• A woman can start the IUD at any time if it is 
reasonably certain she is not pregnant 
(pregnancy checklist). 
• Switching from another method: immediately 
if she has been using the method 
consistently and correctly. 
• Shortly after childbirth: within 48, If it is 
more than 48 hours after giving birth, delay 




• After miscarriage or abortion: 
– Immediately if within 12 days in case of  1st or 2nd 
trimester abortion with no signs of infection. 
• After 12 days , can be inserted at any time as 
long as it is reasonably certain she is not 
pregnant.
• IUD insertion after 2nd trimester miscarriage or 
abortion requires specific training. If not 
specifically trained, it should be delayed to 4 
weeks or more.
IUD
When to Use (cont.)
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• Between 48 hours and 4 weeks after childbirth.
• Unusual (undiagnosed) vaginal bleeding.
• Certain gynecological problems such as genital 
cancer or TB.
• Noncancerous (benign) gestational trophoblast 
disease.
• AIDS unless she is clinically well and on ARV 
therapy.
• High risk for Chlamydia or gonorrhea.
• Pregnancy.
IUD
When Not to Use
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• Ask the following 7 questions, if the answer 
is yes to any of them, do not insert an IUD :
– Is there any type of ulcer on the vulva , vagina or 
cervix?
– Does the client feel pain in the lower abdomen 
when you move the uterus?
– Is there adnexal tenderness ?
Screening Questions for Pelvic Examination 
Before IUD Insertion
170
– Is there purulent cervical discharge ?
– Does the cervix bleed easily on touch ?
– Is there anatomical abnormality of the uterine 
cavity that will prevent correct IUD insertion? 
– Were you unable to determine the size and or 
position of the uterus ? 
Screening Questions for Pelvic Examination 
Before IUD Insertion (cont.)
171
• Husband can feel strings: explain that this happens 
sometimes if threads are cut too short.
• Suspected uterine perforation:
– If suspected during insertion or sounding stop procedure 
and remove IUD ( if inserted), observe in the clinic for 
few hours    if stable , no signs of hemorrhage , send 
client home, ask her to avoid sex for 2 weeks. 
– If there are signs of Hemorrhage, refer to a higher level.
– If perforation is suspected 6 weeks after insertion or 




• Partial expulsion: remove.
• Missing strings: (possibilities are pregnancy, 
perforation, or  expulsion)
• Ask client about last time she felt threads.
• If IUD came out, when was her last period, 
then check for symptoms of pregnancy, 
search for strings in the CX with forceps and 
exclude pregnancy.
IUD
Managing Some Problems (cont.)
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• Spotting:
– Happens for a few days before onset of 
menstruation:
– Reassure the client that spotting is  common. 
• If intermenstrual: remind the client of the Al-
Azhar fatwa that this is “Istehada” and 
should not prevent her from performing 
religious duties e.g., praying and fasting.
IUD
Managing Some Problems (cont.)
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• Heavy or prolonged bleeding (twice as much as 
usual or longer than 8 days)
– Reassure her that many women using IUDs 
experience heavy or prolonged bleeding. It is 
generally not harmful and usually becomes less or 
stops after the first several months of use, advise  
her to eat foods containing iron.
– She can try Tranexamic acid (1500 mg ) 3 times 
daily for 3 days then(1000 mg ) once daily for 2 
days.
– NSAIDs such as Ibuprofen (400 mg) 2 times daily 
after meals for 5 days. 
IUD
Managing Some Problems (cont.)
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• If heavy or prolonged bleeding continues or 
starts after several months of normal 
bleeding, or you suspect that something may 
be wrong for other reasons, consider 
underlying conditions unrelated to method 
use.
– If severe and persists, remove the IUD.
– If persists after removal of IUD, refer to hospital 
for evaluation.
IUD
Managing Some Problems (cont.)
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• Exclude ectopic pregnancy, explain the risk of preterm 
delivery or miscarriage including septic miscarriage 
during 1st or 2nd  trimester (life threatening).
• If the client wants to keep pregnancy, advise her it is best 
to remove IUD.  Gently remove IUD or refer client for 
removal:
– If strings seen pull out.
– If strings not seen do ultrasound.
– If client chooses to keep IUD ,her pregnancy must be followed 
closely, advise her to come immediately if she develops signs 
of miscarriage or septic miscarriage. 
– Ultrasound examination is recommended when strings are 
not seen and IUD cannot be safely retrieved .
Suspected Pregnancy with IUD
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• What is Mirena?
– Levonorgestrel –releasing Intra Uterine System.
– Mirena contains 52 mg of Levonorgestrel (LNG). 
Initially, LNG is released at a rate of 20 mcg/day. 
This rate decreases progressively to half value 
after 5 years.  
Mirena
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• Mechanism of action: Mirena IUD releases 
progesterone that thickens the cervical 
mucus, thins the lining of the endometrium 
and partially prevents ovulation. 
• Effectiveness:
– It is over 99% effective .
– Mirena is effective for up to 5 years.
Mirena
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• Treats heavy periods.
• Bleeding and spotting may increase in the 
first 3-6 months and remain irregular. 
• Periods overtime usually become shorter, 
irregular or may stop. 
• Mirena does not protect against STIs or HIV.
• May be expensive. 
Mirena
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• Mirena must be removed by the end of the 
fifth year and can be replaced at the time of 
removal with a new Mirena if continued 
contraception is required.
• Ectopic pregnancy : evaluate women for 
ectopic pregnancy if they become pregnant 
with Mirena because the likelihood of 




 :بلقلل لصيو نطبلا لخاد حرسيب بلوللا•
 محرلا نأ فرعن نحنو )محرلا قنع ةانق لالخ نم( محرلا لخاد بلوللا بكري–
 نطبلا فيوجتب لاصتا يأ ھل سيلو تاهجلا عيمج نم قلغم فيوجت نع ةرابع
 fgميللم1 نم لقأب اهرطق ردقي abلاو بولاف ةانقل ةيفرطلا ةحتفلا لالخ نم الإ
.)بوكسوركيملاب الإ ىرت ال abلا( ةضيوبلا نم mgكأ ءjkb يأ رورمب حمسي الو
:لمح لصح ول نuنجلا غامد لخديب بلوللا•
 ام لك نع اًمامت ھلزعي )سنmgلا( سيك لخاد نوكي نuنجلا نإف لمح ثدح اذإ–
 سمالي نأ لاوحألا نم لاح يأب نكمي الو بلوللا كلذ ي| امب محرلا لخادب
 .نuنجلا نم ءزج يأ بلوللا
بلوللاب ةقلعتملا تاعئاشلا مهأ
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 :بلاوللا ةلازإ دعب ةحار ة/.فل تاديسلا جاتحت•
 ةلازإب نمقي يتاللا تاديسلل نكميو قالطإلا ىEع حيحص /@غ ضرفلا اذه–
 نهلبكري نأ تقو يأ ي^ وأ رشع انثألا تاونسلا ة/.ف ةياVW دعب بلوللا
 ميظنت لئاسو نم ةليسو يأ نلمعتسي نأ وأ تقولا سفن ي^ ديدج بلول
.ةليسولا /@يغت ي^ نqغر اذإ ةرسألا
 :ھبيكرت دنع محرلا ى^ بقث ببسي نكمم بلوللا•
 ىEع لصح دق بلوللا بيك/.ب موقي يذلا بيبطلا نأل اردان ثدحي اذه–
و ةيساسألا تاوطخلا عابتأ ى^ ةيلاع ةءافك وذ ھلعجي ىذلا بيردتلا
.بلوللا بيكرت ى^ ةحيحصلا
)عبات(بلوللاب ةقلعتملا تاعئاشلا مهأ
SESSION 2
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• By the end of the session the participant will 
be able to:
– Explain steps of IUD insertion and removal.
– Demonstrate competence in  IUD insertion and 
removal on pelvic models using the clinical skills 
checklist.
– Explain follow-up care of IUD. 
Objectives
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• Before any steps alert the lady that the 
process might cause pain.
• Gentle techniques minimize discomfort.
• Use No-touch technique.
• The cervix and vagina should be thoroughly 
painted with antiseptic such as Iodophor
(Betadine®)
Basic Principles for IUD Insertion
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• The uterine cavity should always be sounded 
to confirm the position of the uterus and the 
depth of the cavity. 
• Set the depth gauge on the IUD to the level 
on the uterine sound. 
• Insert the IUD high in the fundus of the 
uterus by withdrawal technique, as there is 
less risk of expulsion.
Basic Principles for IUD Insertion (cont.)
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• Wash hands and put on 
sterile or high level 
disinfected gloves
• Insert the speculum. 
Thoroughly clean the 
cervix with an antiseptic 
solution
• Apply sterile Tenaculum
at the 10 o’clock and 2 
o’clock positions on the 
cervix. 




– Pick up the handle of the sound, do not touch 
the tip.
– Turn the sound so that it is in the same direction 
as the uterus.
– Gently pass the sterile tip of the uterine sound 
into the cervical canal.
– Keep a firm grip with the Tenaculum.
Procedure for Inserting IUD (cont.)
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• Carefully and gently, insert the uterine sound 
in the direction of the uterus while gently 
pulling steadily downwards and outward on 
the Tenaculum
• Do not attempt to dilate the cervix 
• If client begins to show symptoms of fainting 
or pallor with slow heart rate STOP
Procedure for Inserting IUD (cont.)
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• Slowly withdraw the sound, it will be wet and 
darker where it was in the uterus.
• Place the sound next to the IUD and set the 
blue depth gauge at the depth of the uterus. 
• Determine the length of the uterus by noting 
the mucus and or blood on the sound. 
• The average uterus will sound to a depth of 
6 to 8 centimeters. 
Procedure for Inserting IUD (cont.)
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• Non-touch Loading of the CuT 380A
– Make sure that the vertical stem of the T is fully 
inside the inserter tube
– Place the package on a clean, hard, flat surface 
with the clear plastic side up. 
– Partially open the end of the package farthest 
from the IUD.
Instructions for Loading the CUT 380A in the 
Sterile Package
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• Pick up the package, holding the 
open end up towards the ceiling 
so that the contents do not fall 
out. 
• Release the white backing flap 
so that it is flat, and place the 
package on a flat surface with 
the clear plastic side up.
• Through the clear plastic cover, 
place your thumb and index 
finger over the ends of the 
horizontal arms of the T and 
hold the T in place. 
Instructions for Loading the CUT 380A in the 
Sterile Package
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• Continue bending the arms of the T by 
bringing the thumb and index finger 
together. 
• When the arms have folded enough to touch 
the sides of the inserter tube, pull the 
inserter tube out from under the tips of the 
arms. 
Instructions for Loading the CUT 380A in the 
Sterile Package
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• Push and rotate the inserter tube onto the 
tips of the arms so that the arms become 
trapped inside the inserter tube 
• Insert the folded arms into the tube only as 
far as necessary to ensure retention of the 
arms. 
Instructions for Loading the CUT 380A in the 
Sterile Package (cont.)
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• The blue depth gauge on the inserter tube is 
used to mark the depth of the uterus 
• Holding the blue depth gauge in place 
through the clear plastic wrapper, grasp the 
inserter tube at the open end of the package 
with your free hand.
Instructions for Loading the CUT 380A in the 
Sterile Package (cont.)
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• Pull the inserter tube gently until the 
distance between the top of the folded T and 
the edge of the blue depth gauge closest to 
the T is equal to the depth of the uterus as 
measured on the uterine sound. 
• Rotate the inserter tube so that the long axis 
of the blue depth gauge is on the same 
horizontal plane as the arms of the T. 
Instructions for Loading the CUT 380A in the 
Sterile Package (cont.)
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• The IUD is now ready to be 
placed in the woman’s 
uterus. Carefully peel the 
clear plastic cover of the 
package away from the white 
packing. 
• Lift the loaded inserter, 
keeping it horizontal, so that 
the (T) doesn’t fall out.
• Be careful not to push the 
white rod towards the T until 
you are ready to release the T 
in the fundus.
Instructions for Loading the CUT 380A in the 
Sterile Package (cont.)
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• Grasp the Tenaculum and 
pull firmly to pull the uterine 
cavity and cervical canal in 
line with the vaginal canal. 
• Gently place the loaded 
inserter tube through the 
cervical canal. 
• Keep the blue depth gauge in 
a horizontal position.
• Advance the loaded IUD until 
the blue depth gauge touches 
the cervix or resistance of the 
uterine fundus is felt.
• Keep the blue depth gauge in 
a horizontal position.
Inserting the Loaded CUT 380A IUD
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• Hold the Tenaculum and 
the white rod in place in 
one hand. 
• With your other hand, 
withdraw (pull toward you) 
the inserter tube until it 
touches the thumb grip of 
the white rod.
• This will release the arms 
of the TCu 380A high in 
the uterine fundus.
Inserting the Loaded CUT 380A IUD (cont.)
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• Once the arms have been 
released, again very 
gently and carefully, push 
the inserter tube upward, 
toward the top of the 
uterus, until you feel a 
slight resistance. 
• This step ensures that the 
arms of the T are as high 
as possible in the uterus.  
• Hold the inserter tube still 
while removing the white 
rod.
Inserting the Loaded CUT 380A IUD
201
• Gently and slowly withdraw the inserter tube from the 
cervical canal. 
• The strings should be visible protruding from the 
uterus.
• Cut the strings so that they protrude only three to 
four centimeters into the vagina.  
• Remove the tenaculum. 
• If the cervix is bleeding from the tenaculum site, 
press a swab to the site, using clean forceps, until 
the bleeding stops.
• Gently remove the speculum and put all of the 
instruments used in liquid soap and water
Inserting the Loaded CUT 380A IUD
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• Routine follow-up visits: 
– First follow-up three to six weeks after IUD 
insertion
– The client can return for a visit to have the IUD 
removed when it has been in place for the 
recommended number of years, (12 years for 
the T Cu 380A) or when client wishes to have it 
removed for any reason.
– Visit if she has questions, concerns, or any of 
the following signs/symptoms she thinks may be 
caused by the IUD.
IUD Follow-Up Care
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• Any time she has:
– Fever, chills  (a possible sign of infection).
– Increasing or severe abdominal pain.
– Pain during intercourse.
– Purulent or foul smelling discharge.
– If she thinks the IUD might be out of place 
(strings become shorter, longer, or missing).
– If she thinks she might be pregnant.
IUD Follow-Up Care (Cont)
SESSION 3
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• By the end of the session participants will be 
able to:
– Discuss effectiveness, side effects, health 
benefits and risks of barrier and local methods.
– Explain the natural methods : LAM, fertility 
awareness method and withdrawal.
Objectives
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• Barrier method means there is a physical 
device to prevent sperm from entering the 
woman's reproductive tract.
• Examples of barrier birth control methods 
include: Female and male  Condoms, 
Diaphragms, ……….
• Effective at preventing pregnancy and some 
STIs when used
• Consistently and correctly.
• Using a spermicide with a barrier method gives 
you the best possible barrier method protection.
Barrier Methods 
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• Easy to initiate or discontinue.
• Immediate return to fertility.
• Are only used at the time of sexual intercourse.
• Are safe for a woman to use while she is 
breastfeeding.
• Do not affect other health conditions, such as high 
blood pressure or diabetes.
• Are less expensive than hormonal methods, and 
some are available without a prescription.
• Condoms also are the best method for reducing the 
risk of sexually transmitted infections, including HIV.
Advantages of Barrier Methods 
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• The condom forms a barrier that prevents 
sperms from reaching the cervix during sex.
• Most condoms are made of thin latex rubber, 




• As commonly used about 15 pregnancies 
per 100 women whose partners use male 
condom over the first year (85%). 
• Return of fertility after use of male condom 
is stopped: no delay.
Effectiveness of Male Condoms
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• Protect against risks of pregnancy.
• It protects from acquiring or transmitting 
STIs including HIV.
• Can be used as a temporary or backup 
method. 
• Can be used without seeing a health 
provider.
• Increase male participation in family 
planning.
Advantages of Male Condoms
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• Disadvantages:
– May decrease sensation, making sex less enjoyable 
for either partner.
– May cause an allergic reaction to latex rubber. 
– It might take time to put the condom on the erect 
penis before the penis touches the woman’s genital 
and hence husband may lose erection. 
• Side effects:
– None
Disadvantages and Side Effects of Male 
Condoms
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• Use a new male condom for each act of sex.
• Before any vaginal contact, place the condom on the tip of the 
erect penis, the rolled side should be on the outside.
• Unroll the condom all the way to the base of the erect penis, if 
the condom does not unroll, it may be on backwards, damaged, 
or too old.
• Use water or a water – based lubricant on the outside of the 
condom this helps prevent breaks, do not use creams, oils, or 
petroleum jelly.
• Immediately after ejaculation, hold the rim of the condom in 
place, withdraw the penis while it is still erect, and be careful not 
to spill semen when withdrawing the penis or taking off the 
condom.
• Store condoms in a dark, cool, dry place if possible.
How to Use Male Condoms
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• What are female condoms?
– The female condom is a sheath made of a 
transparent latex with flexible rings at both ends, 
it is the same length as a male condom. The 
condom forms a barrier that keeps sperms out 




• As commonly used about 21 pregnancies 
per 100 women using FC over the first year.
• Return of fertility after use FC is stopped.
Effectiveness of Female Condoms
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• Protect against risks of pregnancy.
• It protects from acquiring or transmitting STIs 
including HIV.
• Can be used as a temporary or backup method. 
• Can be used without seeing a health provider. 
• Can be used during pregnancy to protect 
mother and fetus against STIs.
• Controlled by the women.
Advantages of Female Condom
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• Disadvantages:
– May be relatively expensive and hard to find.
– Must not be used if the partner is using a male 
condom, the friction between the two condoms 
may cause one or both to break.




Disadvantages and Side Effects of Female 
Condom
217
• Use a new female condom for each act of 
sex.
• Insert up to 8 hours before sex, for the best 
protection insert before the penis comes into 
contact with the vagina.
• After the man withdraws his penis, hold the 
outer ring of the condom, twist to seal in 
fluid, and gently pull it out of the vagina , it is 
preferred to remove before standing.
How to use Female Condom
218
• What are spermicides?
– Sperm-killing substances inserted deep in the 
vagina, near the cervix, before sex.
– Available in foaming tablets, melting or foaming 
suppositories, melting film, jelly, and cream.
– Can be used alone or with a diaphragm or with 
condoms.
– Work by causing the membrane of sperm cells to 
break, killing them or slowing their movement, 




– As commonly used about 29 pregnancies per 100 
women using spermicides over the first year (71%). 
– Return of fertility after use is stopped: no delay.
• Advantages:
– Spermicides are controlled by the woman, can be 
used without seeing a health care provider.
– Increase vaginal lubrication & do not reduce vaginal 
secretions .
– Have no hormonal side effects. 
Effectiveness and Advantages of Spermicides
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• Disadvantage:
– Do not protect against STIs.
• Side effects: Some users report the 
following:
– Irritation in or around the vagina or penis.
– Other possible physical changes as vaginal 
lesions.
– Urinary tract infection especially when using 
spermicides 2 or more times a day (uncommon)
Disadvantages and Side Effects of 
Spermicides
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• Insert spermicides at least 10 minutes to 1 
hour  before each intercourse to allow the 
spermicide to dissolve and spread in the 
vagina.
• It should be used each act. 
• Wait for at least 6 hours after sex before 
douching.
How to Use Spermicides
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• What is combined vaginal ring?
– A flexible ring placed in the vagina, continuously 
releases 2 hormones (progestin and an 
estrogen) like the natural  hormones 
progesterone and estrogen in a woman’s body 
from inside the ring, hormones are absorbed 
through the wall of the vagina directly into the 
bloodstream. Also called Nova ring.
Combined Vaginal Ring 
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• Mechanism of action:
– Works primarily by preventing the release of 
eggs from the ovaries (ovulation). 
• How to use:
– The ring is kept in place for 3 weeks, then 
removed for the fourth week, during the fourth 
week the woman will have her menses, a new 
ring is inserted at the end of the fourth week.  
Combined Vaginal Ring (cont.) 
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• Combined vaginal ring is new and research on 
effectiveness is limited.
• Risk of pregnancy is greatest when a woman is late 
to start a new ring. 
• Return of fertility after ring use is stopped: no delay.
• Long term studies of the vaginal ring are limited, but 
researches suggest that its advantages and 
disadvantages are like those of COCs.
Effectiveness of Combined Vaginal Ring
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• Changes in bleeding patterns including :
– lighter bleeding and fewer days of bleeding.
– Irregular bleeding. 
– Prolonged bleeding. 
• Headaches, irritation, redness, or 
inflammation of the vagina, white vaginal 
discharge.
Side Effects of Combined Vaginal Ring
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• What is combined patch?
– A small, thin, square of  flexible plastic worn on 
the body, continuously releases 2 hormones 
(progestin and an estrogen directly through the 
skin into the bloodstream). Works primarily by 




• A new patch is worn every week for 3 weeks, 
then no patch for the fourth week, during the 
fourth week the woman will have her 
menses.
• Patch is inserted on any part except the 
breast , change place every time).
How to Use Combined Patch
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• Combined patch is new and research on 
effectiveness is limited.
• Risk of pregnancy is greatest when a woman is 
late to change the patch.
• Pregnancy rates may be slightly higher among 
women weighing 90kg or more.
• Return of fertility after use is stopped: no delay.
• Long term studies of the skin patches are 
limited, but researches suggest that its 
advantages and disadvantages are like those of 
COCs.
Effectiveness of Combined Patch
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• Some users reported the following:
– Skin irritation or rash where the patch is applied.  
– Changes in monthly bleeding :
• lighter bleeding and fewer days of bleeding.
• Irregular bleeding. 
• Prolonged bleeding.
• No monthly bleeding. 
– Headaches, nausea, vomiting, abdominal pain, 
breast tenderness and pain, flu symptoms/ 
upper respiratory infection.
Side Effects of Combined Patch
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• Are considered "natural" because they are 
not mechanical and not a result of hormone 
manipulation.
• They’re free or low-cost, safe, and effective 
when you use them the right way. But that’s 
hard to do.
• Examples: 
– Lactational Amenorrhea Method (LAM).




• A temporary family planning method based 
on the natural effect of breastfeeding on 
fertility.
• LAM requires 3 conditions, all must be met:
– The mother’s monthly bleeding has not returned, 
(amenorrhea afterbirth).
– The baby is fully breastfeed ( he receives no 
liquid or food, not even water) 
– The baby is less than 6 months old.  
Lactational Amenorrhea Method (LAM)
232
Mechanism of Action of LAM: Non-fertile State
Nipple stimulation by infant suckling
Nerve impulses to the hypothalamus
Release of prolactin and disruption in the release 
of gonadotrophin releasing hormones (GnRH)




– As commonly used about 2 pregnancies per 100 women 
using LAM in the first 6 months after childbirth ( 98% ).
– Return of fertility after LAM is stopped: depends on how 
much the woman continues to breastfeed.
• Advantages:
– Does not interfere with sex.
– No costs and no supplies needed, it is a natural family 
planning method.
– Provides health benefits for the baby and the mother 
through exclusive breastfeeding.
Effectiveness and Advantages of LAM
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• Disadvantages:
– Does not protect against STIs , must use 
condoms if at risk of STIs.
– Effectiveness after 6 months postpartum is not 
certain.
– Full breastfeeding may be inconvenient or 
difficult for some women.
• Side effects:
– None
Disadvantages and Side Effects of LAM
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• Start breastfeeding as soon as possible after 
the baby is born, if initiated within one hour of 
birth baby will get the full benefit of colostrums, 
feed only breast milk day and night.
• Make sure menses has not returned (even 
spotting).
• Only effective in the first six months post 
partum. 
How to Use Lactation Amenorrhea Method
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• Fertility awareness means that a woman knows when 
the fertile time of her menstrual cycle starts and 
ends (the fertile time is when she may become 
pregnant). Sometimes called periodic abstinence. It 
depend on observing signs of fertility:
• Cervical secretions: she may feel a little vaginal 
wetness.
• Basal body temperature (BBT): a woman’s resting 
body  temperature goes up slightly after the release 




• Mechanism of action:
– The married couple avoids unprotected vaginal 
sex during these fertile days, or use a condom or 
other barrier methods during that period. 
– It could be used by women whose menstrual 
cycles are regular and between 26-32 days long.
– The days a woman is more fertile are days 8 to 
19 of her menstrual cycle.
Fertility Awareness Method (cont)
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• Effectiveness:
– As commonly used in the first year about 25 
pregnancies per 100 women using fertility 
awareness methods ( 75% effective).
• Advantages:
– There are no costs and no supplies needed.
– It is natural, thus there are no hormones, devices or 
medical procedures required.
– Promotes male involvement and couple 
communication.
– No delay in return to fertility.
Fertility Awareness Method (Cont) 
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• Disadvantages:
– Postpartum or breastfeeding women must have 
3 regular menstrual cycles before they can use 
Fertility Awareness Methods.




Fertility Awareness Method (Cont) 
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• What is Withdrawal?
– The husband withdraws his penis from his wife’s 
vagina before ejaculation and he ejaculates 
outside of the vagina. It prevent contact between 
the sperm and ovum. 
Withdrawal
241
• As commonly used about 27 pregnancies per 
100 women whose partner uses withdrawal 
over the first year(73%).
• It is one of the least effective methods, yet 
offers better protection than no method at all.
• Pre-ejaculatory fluid contains sperms and may 




– May be appropriate for couples who need a temporary 
method while awaiting the start of another method.
– Requires no supplies and no clinic or pharmacy visit.
– Promotes male involvement and couple 
communications. 
– No delay of fertility after Withdrawal use  is stopped.
• Disadvantages:
– Not suitable for men who can not feel when ejaculation 
is about to occur or ejaculate prematurely.
– Does not protect against sexually transmitted 
infections(STIs).
• Side effects: None.
Withdrawal
Advantages, Disadvantages and Side Effects
SESSION 4
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• By the end of the session the participant will 
be able to:
– Discuss best practices of infection control.
Objectives
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 : ىودعلا ةحفاكم جمانرب ھيمهأ•
 ي@ نو:Oثكلا اLMم ىناعيةلكشم ةيحصلا تآشنملاى@ ةبستكملا ىودعلا :9تعت–
 نم دحلاو ىودعلا هذه ةحفاكم نمدبال مث نموملاعلا ءاحنأ عيمج
.اهراشتنأ
 :  ةيحصلا تآشنملا ي@ ىودعلا•
تامدخ ىgع نOمئاقلانم ةرشابم :Oغوأ  ةرشابم ةقيرطب ىودعلا لقتنت–




 ةيامحو ةيحصلاتآشنملا ي? ىودعلا لقن عنم ى4إ فد0/ .-لا تاطايتحألا ي!•
 ةلمعتسملا تالآلاوأ مسجلا لئاوس عموأ مهعم لماعتلا دنع نMلماعلاو.JKرملا
 رطخلل ضرعتلا نأ ثيح `JKرملاب ةيانعلا تاودأو لمعلا حطسأو تاجوسنملاو
.ضيرملا ى? سيلو ھسفن ءارجإلا ى? نمكي
 : ىتآلا ةيسايقلا تاطايتحألا لمشت•
              .ىديألا Mtهطتو ةفاظن–
          .ةيصخشلا ةياقولا تاودأ–
.نمآلا نقحلا–
) ميقعتلاو Mtهطتلاو فيظنتلا (تالآلا ةجلاعم ةداعإ–
.ةئيبلا Mtهطتو فيظنت–
.تافلخ{ا ةرادإ–
 ىودعلا ةحفاكمل ةيسايقلا تاطايتحالا
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 لبق-  لمعلا دعبو لبق  (:,+يتورلا ليسغلا•
- تازافقلا ءادترأدعبولبق-ءارجإ ىأ دعبو
 لوانتدعبو لبق- مامحلا لامعتسأ دعب
) ماعطلا
 ةيقاDEخألا تءارجألا لبق (:ي.صلا لسغلا•
 PQحنوكيو ) حورجلا ديمضت لبق–
 يوغرلا فظنملا مادختسأب دعاسلا فصتنم
 ةدمل %95-60 لوحكلا وا % 7نيداتيبلا
.يراجلا ءاملابفطشيولقألا ىfع نeتقيقد
- ةيحارجلا تايلمعلا لبق(:ي2ارجلا لسغلا•
 ةروطخلاتاذ ةيقاDEخألا تالخدتلا لبق
 )عوكلا( قفرملا ىfعأ PQح نوكيو ) ةيلاعلا
ةرهطم ةدام مادختسأب قئاقد 5ةدمل
 لبق فيفجتللةمقعمةفشنم مادختسأو
تازافقلا ءادترأ




) لمحتلا ةديدش- ةفيظنلا- ةمقعملا (  تازافقلا•
) بيبطلا ىز ( وطلابلا•
ةدايعلا يDةيصخشلا ةياقولا تاودأ
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 ىأىCا ةمدخلا مدقمضرعي الو يقلتملا ىذأ ى. ببستيال يذلا وه•
.ةئيبلا وأ نيرخآلا رضت تايافنىأھنع جتنيالو رطاخم
نمآلا نقحلا
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ةمقعملا نقحلا تاودأ مادختسأ•
 ةديدجةجنرس مادختسأ نامضل  تاجنرسلا نم ةيفاك ةيمك 78فوت•
.نقح ةيلمع لكل ةمقعمو
.مقعم 78غ حطس ىأ سمالت NOلا تاجنرسلا نم صلختلا•
 ذخأب كلذو ةداحلا تاودألا وأ ربإلاب زخولا نم ةمدخلا ىمدقم ةيامح•
.ضيرملل ةئجافملا ةكرحلاعنمل ةمزالا  تاطايتحألا
 وأ tOث مدعو نقحلا ةيلمع ءاpqإ دعب نقحلا ةربأ ةيطغت ةداعإ بنجت•
.اwqم صلختلا لبق ةربإلا رسك
 78غلانامألا قيدانص ىz اهعضوب اهمادختسأ دعب تاجنرسلا نم صلختلا•
 اهعضووةوبعلا عابرأ ثالث ىÅا اÄqالتمأ دنع قيدانصلا قلغو بقثلل لباق
zلا صلختلا ن7حل نمآ ناكم ىwqم ىئاwqا.
نمآلا نقحلل ةيساسآلا رصانعلا
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:نقحلا ةيلمع تافلخم ى6ا لوصولا عنمب عمتج-او ةئيبلا ةيامح•
 اهلقنل ًاديهمت كلذو ةوبعلا عابرأ ةثالث ءالتمأ دنع نامألا قيدانص قالغإ بجي–
ايئا_` ا_^م صلختلل نمآناكم ى6ا
ً
 وأ غيرفت وأ حتف مدع رابتعألا ىd ذخألا عم 
.اهقالغإ ماكحإ دعبتاوبعلا مادختسأ ةداعإ
:اهعابتأ بجاولا ةيلمعلا بيلاسألا ضعب•
.نقحلاةيلمع لبق ھيدي ةفاظن نم دكأتلا ةمدخلا مدقم ىpع بجي–
 تحت وأ دلجلا ىd وأ ىpضعلا نقحلا ةلاح ىd تازافقلا ءادترأل ةجاح دجويال–
لئاوس وأ مدلل ضرعتلا لامتحأ دوجو ةلاح ىd تازافقلا ءادترأبجيو دلجلا
. مسجلا
. ًاخستم ناك اذإ نقحلا عضوم دلجلا فيظنت بجي–
.ةمقعم نقحلا ةربإ وةجنرسلا ىpع ةظفاحملل سمللا مدع بولسأ عابتإ–
نمآلا نقحلل ةيساسآلا رصانعلا
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 ةيانعلل ةيرورضلا تاودألا نم ةيحارجلا تالآلاو ةيبطلا تادعملا دعت•
 ىودعلا لاقتنأ ىPإ تاودألا هذه ىدؤت دقفكلذ عمو ،AB@رملاب
 مل اذإكلذو اهمادختسأةداعإ ببسب ضرملل ةببسملا تابوركيملاب
 تالآلاهذه ميقعتو hiهطتو فيظنت نم ةجلاعملا ةداعإ تاوطخ متت
ارظنوھجو لمكأ ىjع
ً
 يrتابوركيملا نم Bمظعلا ةيبلغألا دجاوتل 
.راذقألا و ةقلاعلاةيوضعلا داوملا
)ميقعتلا- hiهطتلا- فيظنتلا(تالآلا ةجلاعم ةداعإ
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 رشتنت دقو تالآلا ةجلاعم تاوطخ مهأو لوأ 0/تعت فيظنتلا ةيلمع•
 قيرط نع راذقألا هذه نم صلختلا يG لشفلاةلاح يG ىودعلا
 نم ا`_لي ام ةءافك ىYعفيظنتلا ةيلمع رثؤت مث نمو ،فيظنتلا
.ميقعتلا وأ d0هطتلا abيلمع
 صلختلااهلالخ متي abلا ةيلمعلا كلت ا`lأب ثولتلا ةلازإ ةيلمع فرعت•
 ةداعإل ةنمآ تادعملا حبصت ثيحب ا`_لع ءاضقلاوتابوركيملا نم
  .اهمادختسأ
)ثولتلا ةلازإ ةيلمع(تالآلا ةجلاعم ةداعإ
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 <=غو ةيوضعلا داوملا نم ةقلاعلا داوملا ةفاك ةلازإل ى,وألا ةوطخلا ى!•
:امهو فيظنتلا ةيلمعل نايسيئر نانوكم كانهو تالآلاب ةقلاعلا ةيوضعلا
 ةقلاعلا ةداملا ةلازإ لهسي ىكل كرفلا–
 داوملا كلت ةلازإل يراجلا ءاملاب ديجلا فطشلا مث–
 متي نأوا آرشابم ةلآلا مادختسأ دعب فيظنتلا ةيلمع متي نأ لضفي•
 ةلصفنم ةيئدبم ةوطخك )لئاس فظنمو ءام(  فظنم لولحميm اهعقن
فيظنتلا ةيلمع ىm ءدبلا ن=حل
 نأل ميقعتلا وأ <=هطتلا يدجي ال دقف تالآلاو تاودألا فيظنت متي مل اذإ•
 وأ <=هطتلا {|يلمع نم دحي امم ةيح لظت دق ةدوجوملاتابوركيملا ضعب
ميقعتلا
فيظنتلا ًالوأ :ثولتلا ةلازإ ةيلمع
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 فيظنتلا ةيلمع ى9 ءدبلا لبق تالآلاو تاودألا عقن متي نأ لضفي دق•
. فيظنتلاةيلمع ةءافك ةدايزل
 ىوتحت ثيحب فظنم لولحمو ءاملا نم ةيمكب ةقيمع ةيواح ءلم متي•
 ةيكبشلا ةلسلا لخادب تاودألا عضوت مث كلسلا كبش نم ةلس ىTع
. 
 ىزكرملا ميقعتلا مسق ىcا تالآ نم ھيوحت امب ةيواحلا لاسرإ متي مث•
 اهضعب نع اهلصفو ةينيص وأ ةدضنم ىTع تاودألا غيرفت متي  ثيح
.اهفيظنت ليبق
)عبات(فيظنتلا ًالوأ:ثولتلا ةلازإ ةيلمع
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 كEFت اCDأل تالآلا فيظنت ةيلمع ى5 نوباصلا عطق مادختسأ متي ال•
.تاودألا ىIع نوباصلا اياقب
 لمحتلا ةديدش ةيطاطمتازافقلا ءادترأ ىIع صرحلا•
ركذــــــت
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 ةلصوحتملا تابوركيملاادعام تابوركيملا ةفاك ى+ع ءاضقلا ى!•
تاذ تاودألاةجلاعمل لقألا ى+ع لوبقملا ديحولا ليدبلا @?تعي•
 ةيئايمكلا داوملا مادختسأب وأ نايلغلا مادختسأب ةطسوتملا ةروطخلا
.ميقعتلا ةيلمع ءارجإ رذعت ةلاح ى] كلذو
 ىوتسملا ىeاع@dهطتلا :ايناث
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 ةيحلا تانئاكلا عيمج نم ماتلا صلختلا وهsterilization ميقعتلا•
- ايNOتكبلا- تاسوNOفلا( ھلصوحتملا اGHف امب ضارمألا ببست =>لا
.)تايليفطلا
:قيرط نع ميقعتلا متي•
.فالكوتوألازاهج مادختسأب طغض تحت راخبلا مادختسأ–
.ىرارحلا نرفلا مادختساب فاجلا نNخستلا–
ميقعتلا : اثلاث
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.اديج اهفيفجت مث لئاسلا نوباصلاو يراجلا ءاملابتالآلا فيظنت•
.ةحوتفم اهعضوو ةيلصفملا تالآلا حتفوأ كف•
 ةباتكواهميقرتو ميقعتلا دعب اVWيزخت متيس OPلا تالآلا فيلغت•
.اهعاونأ
 ھلوصوو راخبلا رايت رورمب حمست ةقيرطب فالكوتوألا يa تالآلا بيترت•
.فالكوتوألا ةعس ةاعارمعمتالآلا ءازجأ لكل
 ىpع ظافحلاىpع دعاسي امم ةقدب زاهجلا ليغشت تاميلعت ةاعارم•
 .زاهجلا
)فالكوتوألا( ميقعتلاىa ةعبتملا تاوطخلا
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 ميقعتلا متي ناك اذإ زاهجلا عون بسحب ميقعتلا نمز باسح أدبي•
:ىتآلاك نوكيفةحازإلا قيرط نع راخبلاب
 تاجوسنملاو ةفلغملاتالآلل ةقيقد30 ةدمل ةيوئم ةجرد121 ةجرد دنع–
 ةقيقد25و ةفلغملاتالآلل ةقيقد15 ةدمل ةيوئم ةجرد132 ةجرد دنع–
.تاجوسنملل
 ةدمل ةيوئم ةجرد121 دنع ةفلغم̀ _غلا تالآلل ميقعتلا نمز باسح متي–
. قئاقد4 ةدمل ةيوئم ةجرد132 ةجرد دنعوأ ةقيقد20
)فالكوتوألا( ميقعتلاىd ةعبتملا تاوطخلا
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:ةظوحلم•
 ةجرد ىDإ لوصولل ھقارغتسأ متي يذلا نمزلا ميقعتلا نمز لمشيال–
اضيألمشي الو نSبولطملاطغضلا ىوتسم وأ ةرارحلا
ً
 وأغيرفتلا نمز 
 فيفجتلا
 ةديج ةفاج ةفيظننيزخت ةقطنمب ةمقعملا تاودألاو تالآلا نيزخت متي–
اديعب ففرأ ىmع اهعضوو ةيوhiلا
ً
طئاوحلاو ضرألا نع 
)فالكوتوألا( ميقعتلاىs ةعبتملا تاوطخلا
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رهش : تالورلا•
  قرولانم ةجودزم ةقبط مادختسأ ةلاح ى/ رهش : بيركلا قرو•
قرولا نم ةدحاو ةقبط مادختسأ ةلاح ى/ عوبسأ
مايأ ةثالث : ةيشامقلا طوفلا•
ةعاس24 : ةيديلقتلا ميقعتلا تاناوطسأ•
 فالكوتوألا زاهج نم اهجورخ روف ةفلغملا TUغ تاودألا مادختسأ متي•




.ةيقرو ليدانم وأةفيظن ةطوفب تالآلا ففجت•
.دحاو هاجتإ يDو نرفلا لخاد ةحوتفم تالآلا عضو متي•
 ليغشت متيو ھبولطملا ھجردلاىRع هرارحلا ھجرد رشؤم طبض متي•
.نرفلا
 ةجرد170 يdإ ةرارحلا رشؤملوصو دعب  ميقعتلا نمز طبض متي•
-ةحورم اlm noلانارفألايD( ةلماك ةعاس بسانملا نمزلا.ةيوئم
 نارفالل نpتعاس ةدمل160- )ھحورم اno سيل lqلا نارفألا ىD نpتعاس
.ةحورم اlq noلا
فاجلا ىرارحلا نرفلا ىD ةعبتملا تاوطخلا
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لبق ةفرغلا ةرارح ةجرد ي7إ لصتو د23تل نرفلا لخاد تالآلا كرت متي•
 .نرفلا نم اهجارخإ
مدختستل نرفلا نم تالآلا جارخإل ةمقعم )توفج( طقالم مدختسي•
ةمقعمو ءاطغبو ةفاج ةيواح يZ اXYيزخت متي وأ ةرشابم اهجورخ روف
.d3كألا يaع تاعاس8 ةدمل
)عبات(فاجلا ىرارحلا نرفلا ىZ ةعبتملا تاوطخلا
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 ةباصإلا نأ الإ تابوركيملاب تاءالملا ثولت ةيناكمإ نم مغرلا ى"ع•
 لكشت ةمدختسملا ةيطغألاو تاءالملا قيرط نع ىودعلابةيلعفلا
 لكشب اهليسغو اهلقنو اهعم لماعتلا متي نأطرشبةطيسب ةبسن
اراشتنا ببسي ال نمآ
ً
.ىودعلل
. تخستأ املكوأ ًايموي ةيطغألاو تاءالملا deيغت يaبني•
تاجوسنملا عم لماعتلا
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 ةمالسو ةحص لجأ نم ايرورض أرمأ ةيحصلا ةاشنملا ةفاظن %$تعت•
 ةبرتألا ةلازإل يرورض يمويلا فيظنتلا %$تعيو اHIف نFلماعلاوBCDرملا
 ىeع دعاسي امم ةروص D^بأ ي] رهظت ةفيظنلا ةأشنملا و تاروذاقلاو
.نFلماعلاوBCDرملا ىدل ةيونعملا حورلا عفر
 ةئيبلا %Fهطتو فيظنت
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 حطسألل ماعلا فيظنتلا ى;إ )ةئيبلا ةفاظن( حلطصمفيرعت دتمي•
 ةبرتألاو ةيوضعلا داوملا ةلازإب ةيحصلا ةياعرلا تآشنملخاد
.تابوركيملا نم ةcdبك ةبسن نم صلختلا ى;إ ىدؤيامم تاروذاقلاو
ةماعلا فيظنتلا ضارغأ يi ءاملاو ةيداعلا تافظنملا مدختست•
 بيذتو ةيوضعلا داوملاو ةبرتألا ليزت ) لئاسلا نوباصلاك(تافظنملاف
.كرفلا ةطساوب اهفظنت لهسي امم ةcdغص ءازجأ ى;إ اهككفتونوهدلا




روف اDEم صلختلا متيو مادختسألا ةيداحأ سكتاللا تازافقلا ءادترأ–
 ءارجإلا نمءاJEنإلا
شامقلا وأ نطقلا نم ةعطقب حسمي ةليلق مدلا وأ لئاسلا ةيمك تناك اذإ–
 ةرطخلا تايافنلا ةيواحي^ امDEم صلختلامتيو
ةيقروطوف مادختسأب اJEلازأ متي ةefبك  مدلا وأ لئاسلا ةيمك تناك اذإ امأ–
ةرطخلا تايافنلا ةيواح ى^ اDEم صلختلا متيو شامقطوف وأ
ىرخالا مسجلا لئاوسو مدلا فيظنت
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9 :1 (نويلملا ى< ءزج5000 :+ك,8ب رولكلاب ةقطنملا ,+هطت كلذ ى"ي•
 ) %5 رولك نم ءاملاب فيفخت
1000 :+ك,8ب رولكلاب ,+هطتلا مث ةقطنملل ديجلا فيظنتلا كلذ ى"ي•
 ة,8فل ك,8يو )%5 رولك نم ءاملاب فيفخت49 :1(نويلملا ى< ءزج
. ةقطنملا ففجت مث ةبسانم سمالت
 ما:8لألا ,+هطتلا ى< رولكلا لولحم مادختسأ دنع ى\اري : ةظوحلم•
) قئاقد10 (سمالتلا نمزب
)عبات(ىرخالا مسجلا لئاوسو مدلا فيظنت
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 تامزلتسملاو ةيبطلا تادعملا فيلغت قاروأ لثم :ةرطخ *(غ تافلخم•
:لمشتوةرطخ تافلخم•
 اWXولت ىU ةبتشيوأ تثولت MNلا ءايشألا عيمج لمشتو:ةيدعملا تافلخEا–
) مدلاب ةثولملا تافلخEاو– تازافقلا(ىرخألا مسجلا لئاوس وأ مدلاب
تاودألا نم اhXاش امو ربإلاو تاجنرسلا لمشتو : ةداحلا تاودألا تافلخم–
 مسجلا ةجسنأ وأ دلجلا قا*mخأ ىlع ةردقلا اهل MNلا
 ةيحصلا ةياعرلا تافلخم
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 سايكأي9 اهعضوب كلذو عبنملا دنع لصفلا ھب دصقيو:لصفلا•
. ةبسانمتايواحو ةنولم
ةيحصلا ةأشنملا لخاد اهلقنو تافلخJا عمج ھب دصقيو :لوادتلا•
 اهلقن ن[حل ةأشنملا ى9 تافلخJا نيزخت ھب دصقيو :تقؤملا نيزختلا•
. اa`م ىئاa`لاصلختلاو
 صلختلاو ةجلاعملا ناكم ىgإ تافلخJا لقن :ةأشنملا جراخ لقنلا•
ةأشنملاجراخ ىئاa`لا
ةيبطلا تايافنلا عم لماعتلا تاوطخ
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وأ مرفلا وأ قرحلا قيرط نع ةرطخلا تايافنلا ةجلاعم : ةجلاعملا•
 . ميقعتلا
 ھتجلاعم دعب تافلخKا نم صلختلا ةيلمع وهو : ىئاDEلا صلختلا•
. يئاRE لكشب
ةقطنم ى_إ اهلقنو ةرطخلا تايافنلا سايكأ عمج نVعتي : ةظوحلم•
 ةبون لك دعب وأ اهمجح عابرأ ةثالث ى_إاfEالتمأ دنع تقؤملا نيزختلا
 ةداحلا تافلخKا قيدانصنم صلختلا نVعتي امك برقأ امmEأ لمع
. اهمجح عابرأ ةثالث ى_إ اfEالتمأ دنع
ةيبطلا تايافنلا عم لماعتلا تاوطخ
SESSION 5
275
• By the end of the session the participant will 
be able to:
– Discuss return of fertility after child birth and 
abortion.
– Discuss starting contraceptive methods after 
child birth and abortion.
– Explain surgical methods. 
Objectives
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• A woman is able to become pregnant as 
early as 4 to 6 weeks after childbirth. 
• A woman should be using the family 
planning  method as early as possible after 
childbirth, to avoid unplanned pregnancy 
and closely spaced pregnancies. 
• Waiting at least 3  years before a woman 
becomes pregnant again is good for her 
health and her children health. 
Postpartum Contraception
277
• Ideally family planning counseling should 
start during antenatal care.
• All women should receive FP counseling 
before discharge from hospital.
• A woman may choose to insert an IUD 
immediately post partum, provided she has 
received adequate counseling. 
Postpartum Contraception (cont.)
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Family planning method Fully or nearly fully
breast feeding




could start immediately. Not applicable.
CuT-380A IUD Within 48 hours after delivery, otherwise wait for 4 
weeks.
Progestin only pills after child birth 
(category2).
6 weeks after child birth 
Immediately if not breast 
feeding.







Family planning method Fully or nearly fully
breast feeding




6 months after childbirth. -She can start COCs if she 
has not other risk factor 
for VTE if she has risk 
factor for VTE delay to 6 
weeks.
- 6 weeks after childbirth 
if partially breast feeding.
Monthly combined  
injectable
Male or female condoms Can start immediately.
Fertility awareness 
method
Can start when normal secretions have returned, or 
she has had 3 regular menstrual cycles.
Postpartum Contraceptive Options (cont.)
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• Key messages :
– Fertility returns within 2 weeks after a first- trimester 
abortion, miscarriage and within 4 weeks after a 
second- trimester abortion, miscarriage.
– Women need protection from pregnancy almost 
immediately.
– If a woman wants to become pregnant again, 
encourage her to wait at least 6 months to reduce 
the risk of low birth weight, and repeated abortion.




• Key messages :
– Women with infection or genital injury must be 
treated before starting sexual activities.
– All modern methods can be started immediately 
following first trimester abortion or miscarriage.
– IUD can be inserted immediately after 
uncomplicated first-trimester abortion, first-
trimester miscarriage or after treating infection or 
injury.
– IUD insertion after second-trimester abortion 
requires specially trained physicians.  
– All post abortion women should receive FP 
counseling before discharge from hospital. 
Postabortion Contraception (cont.)
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• What is female sterilization?
– It is a permanent method of contraception if 
there is medical indication.
– The procedure is used to block or cut the 
fallopian tubes and hence prevent fertilization of 
ovum.




• Mechanism of action:
– Fallopian tubes are blocked or cut , eggs 
released from the   ovaries  cannot move down 
the tubes.
• Effectiveness:
– Less than 1 pregnancy per 100 women over the 
first year after having sterilization. 
– Effectiveness varies slightly depending on how 
the tubes are blocked.
Female Sterilization
284
• What is male sterilization?
– It is a simple surgical procedure, the provider 
cuts or blocks  (vas deferens).




• Mechanism of action:
– Works by closing off each of vas deferens keeping 
sperm out of semen, semen is ejaculated but it 
cannot cause pregnancy.  
• Effectiveness:
– It carries small risk of failure, where men cannot 
have their semen examined 3 months after the 
procedure to see if it still contains sperm. Pregnancy 
rates are about 2 to 3 per 100 women over the first 





• By the end of the session participants will be 
able to:
– Describe key facts about implanon (mode of 
action, effectiveness, side effects and when to 
use).
– Identify the woman who are not eligible for use 
of implanon (using WHO Medical Eligibility 
Criteria).
– Demonstrate Implanon insertion and removal on 




• What are implants?
– Small plastic rods about the size of a 
matchstick, that release a progestin like the 
natural hormone progesterone.
– Contain (etonogestrel, 68 mg) third generation 
of progestagens). 
– Prevent the release of ovum from the ovaries 
and thickens cervical mucus (thus blocks sperm 
from meeting an ovum).
– Implanon: 1 rod, effective for 3 years.
Implants
290
• One of the most effective and long- lasting 
methods.
• Less than 1 pregnancy per 100 women 
using implants over the first year. 




• Help protect against: risks of pregnancy, 
Symptomatic pelvic inflammatory disease.
• May protect against: iron-deficiency anemia, 
cancer endometrium and cancer ovary.
Advantages of Implants
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• Insertion and removal by a minor surgical 
procedure. 
• Cannot be initiated or discontinued without 
service provider help.
• Needs to be inserted and removed by a 
specially trained service provider. 
• High cost. 
Disadvantages of Implants
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• Some users report the following:
– Noted changes in bleeding patterns: lighter 
bleeding, irregular bleeding or no monthly  
bleeding. 
– Weight gain, headaches, dizziness, abdominal 
pain, mood changes, acne, breast tenderness 
and nausea.
– Physical changes: enlarged ovarian follicles.
Side Effects of Implants
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• Infection at insertion site, most infections 
occur within the first 2 months after 
insertion. 
• Difficult removal.
• Expulsion of implant, most often occur within 
the first 4 months after insertion.  
Uncommon Complications of Implants
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• Category 3-4 of WHO Medical Eligibility 
Criteria; women who:
– Have severe cirrhosis of the liver or liver tumor.
– Have blood clot in their legs or lungs.
– Have unusual vaginal bleeding.
– Have or have ever had breast cancer.
Who Can Not Use Implants? 
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• Having menstrual cycles or switching from non 
hormonal method: 
– If she is starting within 5 days after the start of her 
monthly bleeding, no need for a backup method. 
– If it is more than 5 days after the start of her 
monthly bleeding, she can have implant any time it 
is reasonably certain she is not pregnant but she 
will need a backup method for the first  7 days  after 
insertion.
• Switching from a hormonal method: 
– she can start  immediately if she has been using the 
method consistently and correctly. 
When to Start Implants? 
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• Fully or nearly fully breastfeeding:
– If  her monthly bleeding has not returned, and 
she is fully lactating she can have implant 
inserted any time after giving birth no need for a 
backup method. 
– If  her monthly bleeding has returned she can 
have implant inserted as advised for women 
having menstrual cycles.  
When to Start Implants?  (cont.) 
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• If she wants to insert Implant 6 months after 
giving birth:
– If  her monthly bleeding has not returned, and 
she is fully lactating she can have implant 
inserted any time if it is reasonably certain she 
is not pregnant but she will need a backup 
method for the first 7days after insertion
– If  her monthly bleeding has returned she can 
have implant inserted as advised for women 
having menstrual cycles. 
When to Start Implants? (cont.) 
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• Non breastfeeding women :
– If less than 4 weeks after giving birth: she can have 
implant  inserted any time no need for a backup 
method.
– More than 4 weeks after giving birth: if  her monthly 
bleeding has not returned, she can have implant  
inserted any time if it is reasonably certain she is 
not pregnant she will need a backup method for the 
first 7 days after insertion.
– If  her monthly bleeding has returned she can have 
implant  inserted as advised for menstruating 
women.
When to Start Implants? (cont.) 
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• After miscarriage or abortion: 
– She can insert immediately if she is starting 
within 7 days after first or second trimester 
miscarriage or abortion with no need for a 
backup method .
– If it is more than 7 days after first or second 
trimester miscarriage or abortion she can have 
implant  inserted any time if it is reasonably 
certain she is not pregnant but she will need a 
backup method for the first 7 days after 
insertion.
When to Start Implants? (cont.) 
SESSION 2
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• By the end of the session participants will be 
able to:
– Demonstrate Implanon insertion and removal on 





• By the end of the session the participant will 
be able to:
– Discuss pre- requisites for good counseling.
– Practice effective FP counseling skills  including 
verbal and non verbal communication, tone of 
voice, feedback, use of questioning, reflecting 
feelings, listening , empathy……etc
Objectives
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• FP practice in Egypt respects the rights of 
women /families to decide on using FP 
methods freely and voluntarily through 
providing access to a wide range of modern 
contraceptives. 
• It is the role of service provider (physician or 
nurse) to inform women and educate them  
about advantages and disadvantages of various 
FP methods to be able to make an informed 
choice.
• Counseling is an integral component of FP 
services.
Successful Counseling in FP/RH Services 
Provision
306
• Counseling is a process of face to face, two 
way communication between a health care 
provider and an individual/ couple.
• A counselor ( physician/nurse) provides 
factual information and assists the 
individual/ couple to make a decision about 
behavior change or using a FP method 
taking into account their feelings, concerns 
and living circumstances.
Successful Counseling in FP/RH Services 
Provision (cont.)
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• The following are good moments to counsel 
women (and their husbands) about FP:
– Client seeking advice about birth spacing/ limiting.
– Antenatal care, especially during third trimester.
– Post natal care , especially first follow up visit after 
child birth.
– Child immunization or child care visits. 
– Client seeking gynecological care or general health 
care (e.g. reproductive tract infections, diabetes, 
hypertension).  
When to Provide FP Counseling?
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• Get to know the profile of clients that come 
for counseling:
– Socioeconomic background (e.g. education, 
employment, residence ….etc)  




Successful Counseling in FP/RH Services 
Provision
309
• Verbal and non verbal communication.
• Tone of voice.
• Feedback.
• Effective use of questioning.
• Reflecting feelings. 
• Listening. 
• Relating and empathy. 
• Paraphrasing and clarifying.
• Simplifying medical language.
• Effective use of AV materials.
• Combating misinformation and rumors.
Counseling Skills 
310




• Less physical barriers                                     
• Eye contact                                                    
• Appropriate distance                                     
• Attentive and respectful attitude
• Leaning towards client
Counseling Skills 
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• Leaning toward the client.
• Smiling, without showing tension.
• Facial expressions which show interest and 
concern.
• Maintaining eye contact with the client.
• Encouraging supportive gestures such as 
nodding one's head.
Positive Nonverbal Cues Include:
312
• Not making or maintaining eye contact




• Sitting with the arms crossed
• Leaning away from the client
Negative Nonverbal Cues Include:
SESSION 4
314
• By the end of the session the participant will 
be able to:
– Discuss the principles of GATHER.
– Practice effective FP counseling skills.
– Discuss role of men in FP.
Objectives
315
• Providers should remember ROLES when 
communicating with clients:
– R = Relax the client by using facial expressions 
showing concern.
– O = Open up the client by using a warm and 
caring tone of voice.
– L = Lean towards the client, not away from.
– E = Establish and maintain eye contact with the 
client.




• The GATHER Approach:
G = Greet respectfully
A = Ask/Assess needs
T = Tell information
H= Help choose
E = Explain and demonstrate




•Greet the client. She should feel welcome. Build a 
rapport with the client by greeting her and making 
her feel comfortable.
Greet
• Ask questions effectively in a friendly manner using words
that the client understands. Listen patiently without being
judgmental. Identify her needs by asking relevant questions
about personal, social, family, medical and reproductive
health including reproductive tract infections, sexually-
transmitted diseases, family planning goals and past/ current




•Tell the client relevant information to help her 
reach a decision and make an informed choice 
regarding contraception methods.
Tell
•Help the client reach a decision and give other 
related information.
Help
The GATHER Approach (cont.)
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•Explain about the methods in detail including, its 
efficacy,  how to use, side effects and medical 
eligibility criteria, as well as common problems and 
its management.
Explain
•Return for ongoing contraceptive method is 
advised
Return
The GATHER Approach (cont.)
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• Good counseling helps clients choose and 
use family planning methods that suit them. 
Clients differ, their situations differ, and they 
need different kinds of help. The best 
counseling is tailored to the individual client.
Components of FP Counseling 
321
Components of FP Counseling 
Client type Usual counseling tasks
New clients with a method in mind. • Find out why client wants this 
method and if she knows about other 
methods. 
• Support the client’s choice, if she is 
medically eligible.
• Discuss how to use the method and 
how to cope with any side effects.
• If preferred method is not suitable for 
her, explain reasons and provide 
other options. 
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Client type Usual counseling tasks
New client with no method in mind. • Ask the client about the method 
that’s she knows. Explain all the 
methods
• Help the client consider methods 
that might suit her. 
• If the client shows interest in a 
specific method , provide more 
information about the method 
(mode of action, effectiveness, cost 
and side effects)
• If client is unable to make a choice , 
suggest to her a method that suits 
her needs and living conditions.
• Support the client’s choice, give 
instructions on use, and discuss how 
to cope with any side effects.
Components of FP Counseling  (Cont.) 
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Components of FP Counseling  (Cont.) 
Client type Usual counseling tasks
Returning clients with no 
problems.  
• Ask a friendly question  about how the 
client is doing with the method and if she 
has any questions or concerns.
• Inform her about routine follow up.
• Check to see if she is still eligible before 
this method .
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Client type Usual counseling tasks
Returning clients with problems. • Understand the problem and 
help resolve it whether the 
problem is side effects, trouble 
using the method, an 
uncooperative husband.
Complications:
• If complications requires 
discontinuing method, offer 
advice on other FP options and 
treat complications. 
Components of FP Counseling  (Cont.) 
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 ةرسألا ميظنت نع ةعفتنملا تامولعم•
ةرسألا ميظنت نع ةعفتنملل ةقباسلا براجتلا•
 باجنإلا نأشب ةيلبقتسملا ةطخلا•
 ةرسألا ميظنت نم ةلئاعلا وأ جوزلا فقوم•
 ةروشملا ةسلج ءانثأ ةUVبك ةيمهأ لثمت ةيلاتلا تامولعملا
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:ةصاخ تاجايتحأ ن0/دل ىتاللا تاعفتنملا•
.نسلا راغص تاعفتنملا–
 .ةدالولا دعب تاعفتنملا–
.ضاهجالا دعب تاعفتنملا–
 .نسلا رابك تاعفتنملا–
 .ىرشبلا ةعانملا صقن سوJKف عم تاشياعتملا تاديسلا–
.ةرسألا ميظنت ىWع نهجاوزأ ضUKعي ىتاللاتاديسلا–
ةرسألا ميظنت لئاسو مادختسا نم فواخم ن0/دل ىتاللا تاديسلا–
 دنع ةيبناج ضارعأ وأ تافعاضمل نهضرعتل وأ تاعاشالا ضعب ببسب(
)لئاسولا ىدحإ مادختسا
)عبات( ةروشملا ةسلج ءانثأ ةJKبك ةيمهأ لثمت ةيلاتلا تامولعملا
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.ددح5ا دعوملا ى3 ةليسولا ذخأ ى*ع ديكأتلا•
 ةيبناج ضارعأ وأ تافعاضم ثودح دنع ةبيبطلل ةعفتنملا ةعجارم•
.قلقلا ببست
 .ةعباتملا عم ةرورضلا دنع ةلاحإلا ناكم نع ةيفاك تامولعم ءاطعأ•
 و فقوت نود ايموي اهذخأ بجي نومرهلا ةيداحأ لمحلا عنم بوبح•
.داعيملا سفن ى3
 ةليسولا تسيل نومرهلا ةيداحأ بوبحلا و ةبكرملا لمحلا عنم بوبح•
.نايسن نود اهذخأ ى3 ةبوعص نjkدل ىتاللا تاعفتنملل ى*ثملا
)عبات( ةروشملا ةسلج ءانثأ ةopبك ةيمهأ لثمت ةيلاتلا تامولعملا
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:نونالبمألا تالوسبك تامدختسمل•
.ةلوسبكلا ةلازإ دعوم ى8 ةدوعلا–
.ةراض نوكت ام اردان اHIكلو ةعئاش ةيبناجلا راثألا نا ى@ع ديكاتلا–
.اقيض كل تببس اذإ بيبطلل عوجرلا–
 ةلازأ نيديرت وأ ةلكشم كيدل ناك اذإ تقو ىأ ى8 بيبطلل عوجرلا–
  .ةلوسبكلا
)عبات( ةروشملا ةسلج ءانثأ ةefبك ةيمهأ لثمت ةيلاتلا تامولعملا
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• Why does engaging men matter?
– ICPD ( Cairo 1994),recommended that programs and 
polices to enable men to play a more active role in 
reproductive decisions, including FP method choice and 
use.
– The husband plays a key role in family size decision 
making, it is essential that he be adequately informed on 
FP/RH.
– A well informed husband will encourage and support his 
wife to use FP methods. 
– Male acceptance is associated with high continuation 
rates and use-effectiveness rates.
– Male permission on seeking health care and financial 
support.
Men Engagement in FP 
330
• Be informed about various FP products 
which will help in changing their attitudes 
that are not supportive to women right to 
access FP/RH.
• Support their wife’s decision to use 
contraception.
• Accompany their wives to the clinic to receive 
FP methods  and counseling.
How Can Men Play a More Active Role in FP? 
331
• Show understanding of the method side-
effects on their wives and support their 
wives to tolerate theses side-effects. 
• Use male methods (e.g. Condom)as an 
effective method, if their wives can’t use  
methods. 








DAY FOUR: FIELD VISIT
336
• Participants will observe and practice 
counseling and insertion of IUDs and 





• By the end of the session the participant will be 
able to:
– Discuss components of premarital care program.
– Discuss infertility counselling for newly married 
couples.
– Discuss the definition and consequences of GBV.
– Identify the role of men in ending GBV.
– Discuss health complications and legal 
consequences of FGM/C.
– Explain causes, types, symptoms and prevention of 
sexually transmitted infections (STIs/HIV).
Objectives
340
• Help couples enjoy satisfying, stable and healthy life.
• Provide couples with medical, social and 
psychological support.
• Discuss with the couples their thoughts and fears 
freely.
• Promote awareness regarding reproductive health, 
FP and healthy life style. 
• Emphasize the preventive aspects of reproductive 
health (Rh factor incompatibility- hazards of German 




• Discuss the impact of medical disorders upon health 
including: DM, hypertension, TB, mumps in men, 
operations, menstrual history, immunization
• Provide counseling regarding high risk behavior, 
including those related to HIV, hepatitis B, and other 
infectious diseases. 
• Assist in overcoming the impact of hereditary 
disorders by identifying problems followed by 
counseling. 
• Help reduce the incidence of common 









– Suitable FP methods       




• Ask the couple about:
– Hereditary diseases
– Diseases: diabetes, tuberculosis, hypertension, 
STIs, mumps in men… etc
– Operations: laparotomy, varicocele, hydrocele, 
hernia.
– Menstrual history: menarche, regularity, 
duration, flow, dysmenorrhea and date of last 
menstruation














– Rh factor - blood group
– CBC
– Urine analysis
• Other investigations (only if needed), such as:
– VDRL for syphilis
– ELISA for hepatitis or HIV





• Newly married couples usually ask about 
their potential fertility. 
• Among couples with no fertility problems; 
85% of women will become pregnant in the 
first year. 
• On the average, pregnancy occurs after 3-6 
months of unprotected sex. 
Newly Married Couples Fertility Concerns
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• Infertility is the inability to produce children.
• Infertility occurs in both men and women.
• On the average, it affects 1 in every 10 
couples. 
• A couple is considered infertile after having 
12 months of unprotected sex without 
pregnancy.
• A couple can be infertile whether or not the 
woman has been pregnant in the past.
Infertility
348
• Counsel clients about STIs.
• Proper treatment of infection. 
• Following proper infection prevention 
practices when performing medical 
procedures. 
• Contraception does not cause infertility: With 
most contraceptive methods, there is no 




• Counsel both partners together.  
• A man is just as likely to have infertility as a 
woman. 
• Wait for 12 months of continuous marital life 
before starting investigations. 
• Counsel couples about having sex in the 
fertile period ( days 8 through 19 of every 
cycle).
• Refer both partners for evaluation.  
Infertility Counseling
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• Gender based violence (GBV) is an overall 
term for any harm that is perpetrated against 
a person’s will and that result from power 
inequity that is based on gender roles. GBV 
is a human right violation, a public health 




• GBV is a public health challenge that takes 
many forms, from domestic and sexual to 
harmful practices such as early marriage and 
FGM/C.
• Violence against women and girls is one of the 
most systemic and wide spread violations of 
human rights worldwide.
• The impact of violence ranges from immediate 
to long term multiple physical, sexual, and 
mental consequences, it negatively affects 
women’s general well being and prevents 
women from fully participating in society.  
Gender–Based Violence (cont.) 
352
• Men are active participants and promoters 
of changing the culture of violence that exist.
• They should take responsibility for how much 
they contribute to or oppose to violence: 
actions, words, silence.
• Educate themselves and listen to people 
who have different experience with violence. 
• Attend events that relate to anti violence 
work. 
Role of Men in Ending GBV 
353
• Share their knowledge about GBV with other 
men and young men in family, work, 
community…etc
• Take actions against violence when they see 
it.
• Reach out for the large number of men in 
male –dominated institutions ,industries and 
associations for sensitizing them regarding 
their role in promoting gender equality and 
women empowerment.
Role of Men in Ending GBV (cont.) 
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• FGM comprises all procedures that involve partial or 
total removal of the external female genitalia or other 
injury to the female genital organs for non-medical 
reason.
• There is no medical indication for FGM, it is not part 
of OB/GYN education and training and there are no 
health benefits of FGM/C.
• FGM is a violation of human rights of girls and 
women and constitute an extreme form of 
discrimination against girls and women. 
• This practice also violates a persons right to health , 
security and physical integrity and the right to life 
when the procedure results into death.
Female Genital Mutilation/Cutting (FGM/C)
355
• FGM practice in Egypt:
– FGM prevalence is 92 % in women in reproductive 
age (15 – 49 years).
– It is 61 % among girls (15 - 17 years). 
– The average age at which FGM is practiced is 10.5 
years.
• Medicalization of FGM:
– Dramatic shift in FGM practice from TBA to medical 
practitionals ( physicians and nurses), 31 % of 
women (15- 49 years ) were cut by physicians 
compared to 82 % of girls (o – 19 years) - (EDHS 
2014).
Female Genital Mutilation (cont.) 
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• The external genital organs include the mons 
pubis, labia majora, labia minora, Bartholin 
glands, and clitoris. The area containing these 
organs is called the vulva. The external genital 
organs have these main functions:
– Enabling sperm to enter the body.
– Protecting the internal genital organs from infectious 
organisms.
– Providing the sexual pleasure.
– Directs the urine in a stream by the labia minora 
preventing splashing and soiling of the vulva.
External Female Genitals
357
• These organs  are  very rich of nerve endings 
that make them extremely sensitive organs. 
Touch stimulation of the nerve endings in 
the labia and especially the clitoris produces 
sensations of sexual pleasure and orgasm.
Role of the Clitoris and Labia
358
• Sex starts with desire in response to various 
stimuli like vision, sound, smell, memory, etc...
• Desire is a purely mental process that 
originates in the brain (not in external genital 
organs) and is influenced by personal, cultural, 
ethical and social factors. 
• Desire may or may not progress to the next 
phases of the sexual response cycle i.e. 






• Female genital cutting is classified into 4 
major types:
– Type I: Often referred to as clitoridectomy, this is 
the partial or total removal of the clitoris and/or 
the prepuce.
– Type II: Often referred to as excision, this is the 
Partial or total removal of the clitoris and the 




– Type III: Often referred to as infibulations, this is the 
narrowing of the vaginal opening through the 
creation of a covering seal. The seal is formed by 
cutting and repositioning the labia minora, or labia 
majora, sometimes through stitching, with or 
without removal of the clitoris.
– Type IV: This includes all other harmful procedures 
to the female genitalia for non-medical purposes, 
e.g. pricking, piercing, incising, scraping and 
cauterizing the genital area.





• Urinary problems. 
• Excessive bleeding.
• Wound healing problems.
• Genital swelling.





Immediate Complications of FGM/C
364
• Painful urination ( chronic UTI).
• Vaginal problems ( infections ..).
• Painful menstrual periods.
• Scar tissue /Keloid. 
• Sexual problems( Painful intercourse , fear from 
sex vaginismus).
• Risk of difficult childbirth. 
• Need for corrective surgery. 
• Psychological problems ( depression, anxiety, 
post-traumatic stress disorders ,low self-
esteem).
Long Term Complications of FGM/C
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 نم ى:ع تاونس7-5 نم ددشملا نجسلاب ديدجلا عيرشتلا صني•
 تناك NOلا و ةقباسلا ةبوقعلا نم الدب ،ةيلمعلا هذه ءارجإب موقي
 ةحنج نم كلذب لوحتتل نوناقلا ى] تاونس3 ىZإ رهشا3 نم حواTUت
 ةهاع ىZإ رمألا deOفأ اذإ ةنس15 ددشملا نجسلا و .ةيانج ىZإ
 نم ناتخلل lOنا بحطصي نمل ةبوقعلا لصت امك توملا وا ةميدتسم
 .تاونس3 ىZإ ةنس
ثانإلا ناتخ ةبوقع
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• STIs spread through sexual contact.
• Several types of organisms cause STIs; those 
caused by bacteria generally can be cured, STIs 
caused by viruses generally cannot be cured, 
although they can be treated to relieve 
symptoms
• Infections can be found on the skin of the 
genitals and areas around them, and some also 
in the mouth, throat and rectum.
• Some STIs cause no symptoms, other may 
cause discomfort or pain.
Sexually Transmitted Infections(STIs)/HIV
STI Type Sexual transmission Non sexual transmission Curable
Chancroid Bacterial Vaginal , anal, and oral sex. None Yes
Chlamydia Bacterial
Vaginal and anal sex 
rarely from genitals to 
mouth.
From mother to child 
during pregnancy. Yes
Gonorrhea Bacterial
Vaginal and anal sex or
contact between 
mouth and genitals .
From mother to child 
during delivery. Yes
Hepatitis B Viral Vaginal and anal sex or from penis to mouth.
In blood from mother 
to child during 




Genital or oral contact 
with an ulcer, including 
vaginal and anal sex, 
also genital contact in 
area without ulcer 
from mother to child 
during pregnancy or 
delivery
No
STIs Type Sexual transmission Non sexual transmission Curable
HIV Viral Vaginal and anal sex, very rarely, oral sex.
from mother to 
child during 
pregnancy or 






Skin-to- skin and 
genital contact or 
contact between 
mouth and genitals.





Genital or oral 
contact with an ulcer, 
including vaginal and 
anal sex.





Tricho-moniasis Parasite Vaginal ,anal and oral sex.




• If not treated, STIs may cause:
– Pelvic inflammatory disease.
– Infertility.
– Chronic pelvic pain.
– Cervical cancer.
– Some STIs can also greatly increase the chance 
of becoming infected with HIV.
– HIV suppresses the immune system and 
eventually lead to death. 
Complications of Sexually Transmitted 
Infections
370
• People with STIs including HIV can use most 
family planning methods safely and effectively.
• Male and female condoms can prevent STIs 
when used consistently and correctly.
• STIs can be reduced in other ways; having a 
mutually faithful relationship with an uninfected 
partner.
Sexually Transmitted Infections
Key Points for Providers and Clients
371
• Some STIs have no signs or symptoms in 
women, if a woman thinks her partner may 
have an STI, she should seek care.
• Some STIs can be treated; the sooner treated, 
the less likely to cause long-term problems, 
such as infertility or chronic pain.
• In most cases, vaginal discharge are due to 
infections that are not sexually transmitted e.g. 
Bacterial vaginosis and Candidiasis.
Sexually Transmitted Infections
Key Points for Providers and Clients (Cont)
372
• The risk of acquiring an STI , including HIV, 
depends on a person’s behavior, the 
behavior of that person’s sexual partner or 
partners, and how common those diseases 
are in the community.
• Understanding their own risk for HIV and 
other STIs helps people decide how to 
protect themselves and others. 
Risk of Sexually Transmitted Infections?
373










Early Detection of STIs
374
Common Signs and Symptoms that May 
Suggest an STI 
Symptoms Possible cause
Discharge from the penis- pus, clear 
or yellow- green drip.
Commonly: chlamydia, gonorrhea.
Sometimes: trichomoniasis.
Abnormal vaginal bleeding or 
bleeding after sex.
chlamydia, gonorrhea, pelvic 
inflammatory disease.
Burning or pain during urination. chlamydia, gonorrhea, herpes.
Lower abdominal pain or pain 
during sex.
chlamydia, gonorrhea, pelvic 
inflammatory disease.
Swollen and/ or painful testicles. chlamydia, gonorrhea





Common Signs and Symptoms that may 
Suggest an STI  (Cont) 
Symptoms Possible cause
Blisters or sores on the genitals, 
anus, surrounding areas,or mouth.
Herpes, syphilis, chancroid.
Warts on the genitals, anus, or 
surrounding areas.
Human papillomavirus.
Unusual vaginal discharge- changes 
from normal vaginal discharge in
color, consistency, amount, and/ or 
odor.
Most commonly: bacterial 
vaginosis, candidiasis ( not STIs, 
see common vaginal infection often 





• The most common vaginal infections are not 
sexually transmitted, e.g. bacterial vaginosis 
and candidiasis. 
• Washing the external genital area with 
unscented soap (with no chemicals) and 
clean water are good hygiene practice and it 
helps some women avoid vaginal infections. 
• Using douches, detergents, disinfectants, or 
vaginal cleaning or drying agents are not 
recommended hygienic practices. 
Common Vaginal Infections Often Confused 
with Sexually Transmitted Infections
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• People can live with HIV for many years without 
any signs or symptoms of infection. Eventually, 
they develop AIDS the condition when the 
body’s immune system breaks down and is 
unable to fight certain infections, known as 
opportunistic infections.
• There is no cure for HIV infection or AIDS , but 
antiretroviral (ARV) therapy can slow the 
disease progresses, improve the health of those 
with AIDS and prolong life. ARVs also can 
reduce mother to child transmission.
HIV/AIDS
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